
 

  Registration Form For Media Mock Marathon 

Name (surname first)………………………………………………………………………………………………………………………..………….. 

Organisation:………………………………………………………………………………..……………………………………………………………….. 

........................................................................................................................................................................... 

Job title…………………………………………………………………………………….…………………………………………………………………….. 

Address………………………………………………………………………………….……………………………………………………………………….. 

E-mail address…………………………………………………………………………………………………………………………………………………. 

Phone………………………………………………..………., phone 2……………………………………………….……………………………………. 

       Have you ever run in a mock marathon? ….Yes /    /   No /     / (Pls tick ) 

Which one……………………………………………………………………………………………………………………..………………………………… 

Race day emergency contact: Name………………………………………………………………………………………………………………… 

Address…………………………….. …………………………………………………………………………………..……………………………………….. 

Phone…………………………………………………..………..phone 2…………………………………………………….…………………………….. 

--------------------------------------------------------------------------------------------- 

• Please return the form to our marketers or to Globacom’s  
Marathon office: 5, Ologun Agbaje, Victoria Island Lagos. Or scan  
and mail to press@glolagosmarathon.com  

• For enquiries call charles ikoabasi on 08055570321, 
 kofo on 07057222222,or e-mail: press@glolagosmarathon.com 

………………………………………………………………………………………………………………. 

For Office use only 

Registered Not registered remarks Technical 
officer 
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