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	Title
	
	First name
	

	Surname

	

	Date of birth
	
	Male / Female

	Address
	

	
	Postcode
	

	Home tel.
	
	Work tel.
	

	Email
	
	Mobile tel.
	

	By providing your email address you agree to receive by email future communications about our activities. You can unsubscribe at any time and we will not share your details with any other organisations.


Which run do you wish to take part in?

	Great South Run



Have you received your own place from the race organiser in your chosen run?
	(  Yes, I have my own place and would like to use it to run for Parkinson’s UK

	(  Don’t know yet, but I have applied for a place direct with the race organiser

	(  No, I would like to apply for a Parkinson’s UK Guaranteed Entry place


Where did you hear about the Parkinson’s UK Team?

	(  Race organiser’s website
	(  Race magazine
	(  Parkinson’s UK website

	·  Parkinson’s UK Events 

    mailing
	(  Other, please specify:
	


	What is your occupation?
	

	Employer’s name & address:
	

	


Will your employer support you with your fundraising e.g. by making a donation or through a matched-giving policy?

	(  Yes
	(  No
	


Does your employer have a charity contact?

	(  Yes
	(  No
	(  Don’t know


If ‘Yes’, what is the charity contact’s name and job title?

	



Please explain why you would like to run for Parkinson’s UK e.g. you might have a personal connection to Parkinson’s.
	

	


We may like to use the information you have provided on this form to issue a press release to your local media to raise awareness of Parkinson’s UK and your fundraising.  Are you happy for us to use your details in this way?  
	(  Yes
	(  No


The media are interested to know why people take part in our events.  If you have Parkinson’s, or know someone with Parkinson’s, are you happy for us to include this information in a press release?
	(  Yes
	(  No


If you are applying for one of our Parkinson’s UK Guaranteed Entry places can you guarantee to raise the minimum sponsorship?

	(  Yes
	(  No
	


(Please consider the financial commitment carefully - we will provide you with fundraising advice and support!)
How would you plan to raise the minimum sponsorship, if successful?

(Please give as much detail as possible and continue on a separate sheet if necessary.)
	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	


Please circle your running vest size:

	Women:
	Small (34”)
	Medium (36”)
	Large (38”)
	X Large (40”)
	XX Large (42”)

	Men:
	Small (38”)
	Medium (40”)
	Large (42”)
	X Large (44”)
	XX Large (46”)


We provide iron on letters for your running vest. If you would prefer a nickname instead of your first name, please state below:

(We recommend no more than 6 characters)
	


Keeping in Touch with the Events Team

Under the terms of the Data Protection Act, Parkinson’s UK will retain and use the data you have provided for administrative purposes and to inform you of its fundraising and other activities.  We hope you will want to remain in touch with our work, but if you would prefer not to receive future mailings, please tick this box.  (
Please note, photography may be taken during the event and used to promote future events or Parkinson's UK in general.  If you would prefer photographs of you not to be used in this way, please tick this box.  (
	Signed:
	
	Date:
	


Thank you very much for your assistance in answering these questions.
Please return to: Events Team, Parkinson’s UK,

215 Vauxhall Bridge Road, London, SW1V 1EJ or fax 020 7233 9908 or e-mail events@parkinsons.org.uk














































































Runner Registration Form





For office use only:


Charity Place	(


Own Place	(





RE No: _____________








