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Event Profile Form

Before you hold your event, please let us know as much as you can about your plans by filling in this form so that we can assist you and your school in the best way possible.
Please complete contact details in CAPITALS.

	Full name ………………………………………………………………………………………………………………...........
Address ………………………………………………………………………………………………………………………….
Post code ………………………………………………          Tel ………………………………………………………  …              
Email ………………………………………………………………………     Date of birth (if under 18) ………………
Date of event ………………………………           No. charity t-shirts needed: ___ S  / ___ M  /___ L / ___ XL
Type of event ………………………………………………………………      Approx. no. of participants …………         
Name of event ………………………………………………………………… Fundraising target £…………………..
Please provide us with brief details of your planned event ………………………………………………………..
…………………………………………………………………………………………………………………………………….
What are your reasons for raising money for the RNOH? ………………………………………........................
……………………………………………………………………………………………………………………………………..
I want monies raised to go:

Where most needed   [   ]      Other [   ]   Please state …………………………………………………………………
JustGiving page / Virgin Money Giving page………………………………………………………………………… 

I consent for my details to be added to the RNOH Charity database so that we can send you regular updates 
by post [    ] by email [    ].  
If you are 16 and under filling this form, we need to ask your parent/guardian to confirm they are happy for us to keep information about you on our database. Please ask your parent/guardian to tick here: [  ].
Your privacy is important to us, so if you would like to find out more about how we use your information and communicate with you, you can see full details in our Privacy Policy (www.rnohcharity.org/rnoh/privacy-policy). 


I agree to donate all the profits from the above event to the RNOH Charity (registered charity number 1166129) and to send the funds and collection tins/buckets within 7 days after my event. Under no circumstances will I divert any money raised in the name of the RNOH Charity to any other organisation or individual.

Signed: ……………………………….……..        Print Name: ………………………………………………..       Date: ……………………………..
Please return this form to: RNOH Charity, Royal National Orthopaedic Hospital NHS Trust, Brockley Hill, Stanmore, HA7 4LP or email it to: rnoh.fundraising@nhs.net.
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