
London Marathon 2023
Farleigh Hospice Guaranteed Place Application Form
Please complete and return to events@farleighhospice.org
We will be in touch once the public ballot has closed.

Title:

Email:

Postcode:

Gender: Profession:

Name of company/employer:

Please give a brief description of your previous running/fitness experience:

If you feel you are unable to raise this amount please indicate by ticking this box:

What is your fundraising target? £

Have you previously run a marathon in aid of another charity and, if so, how much did you raise? £

Have you got a particular connection with Farleigh Hospice or the hospice cause?

How did you hear about Farleigh Hospice?

How do you plan to raise this?

Have you applied for a ballot place in the 2023 TCS London Marathon?

Members of #TeamFarleigh are required to pay a £50 registration fee and commit to raising £2,000

Daytime telephone: Mobile:

Address:

First name: Surname:
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Please note that by providing your details, you are consenting to this information being entered into our fundraising database. We will NOT pass your 
details to a third party for marketing purposes, however we would like to keep you up to date on the difference your support is making and send you 
occasional information that we think will be of interest. Please indication your communication preference below:

     By Post        By Email        Please don’t contact me other than for the purpose of the London Marathon
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