
 
THE INSURANCE INSTITUTE OF SOUTHAMPTON GOLF DAY 2008 
FRIDAY 27TH JUNE 2008 AT CAMS HALL ESTATE GOLF CLUB  
 
 
NAME ……………………………………………………………………………….. 
 
ADDRESS …………………………………………………………………………... 
 
……………………………………………………………………………………….. 
 
POST CODE ……………………….          TELEPHONE ………………………… 
 
EMAIL ………………………………………………………………………………. 
 
HANDICAP ………….. at …………………………………………… GOLF CLUB 
or  with ……………………………………………………………..GOLF SOCIETY  
 
IF ENTERING A TEAM PLEASE COMPLETE DETAILS OF THE OTHER TEAM 
MEMBERS, OR TBA AND ADVISE DETAILS LATER. ALL CORRESPONDENCE 
WILL BE SENT TO THE ABOVE NAMED, UNLESS REQUESTED OTHERWISE. 
 
TEAM NAME ………………………………………………………………………… 
 
MEMBER’S NAME ………………………………………………………………….. 
 
HANDICAP ………….. at ……………………………………………GOLF CLUB 
or with  ………………………………………………………….…GOLF SOCIETY 
 
MEMBER’S NAME …………………………………………………………………… 
 
HANDICAP …………… at ………………………….….……………GOLF CLUB 
or with …………………………………………………….………GOLF SOCIETY 
 
MEMBER’S NAME ……………………………………………………………………. 
 
HANDICAP …………… at ……………………………….…………GOLF CLUB 
or with ……………………………………………………….……GOLF SOCIETY 
 
CHEQUE £ …….. enclosed, in favour of The Insurance Institute of Southampton. 
 
Please post to   
        Mike Hillier 
        Hon Charities Representative 
        17 Longmynd Drive 
        FAREHAM 
        PO14 1RW    


