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INSURANCE INSTITUTE OF READING
20th ANNIVERSARY EVENT

 19th ANNUAL GOLF DAY 
6th JUN 2024

ENTRY FORM


Name:…………………………………………………………………………………………………
Company:……………………………………………………………………………………………

Contact address:

………………………………………………………………………………………………………………

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

Contact mobile no:

E-mail address:
Entry fee is £58 per player for the trophy competition plus dinner.
Number of players:_______ (please list names and handicaps on page two of this form)
Individuals, two, three or four balls welcome. 
Please complete second page of form with details of your team.
PAYMENT BY BACS -bank details to be included with invoice  
Amount: £_____
INVOICE REQUIRED:  YES/NO

Handicap Certificate YES/NO     

If yes, please confirm your handicap:
Any special dietary requirements? YES/NO If YES, please specify

Please send your entry form to Karen Rose, Secretary, via email admin@ciireading.co.uk  or post to  The Insurance Institute of Reading, Institute Admin Office, c/o Ametrine Management Consulting Ltd, 10 The Sadlers, Tilehurst, Reading RG31 6QZ.  
GOLF DAY 2024
Name of Company:

Host:

	Name 
	Company
	Handicap
	Member of Mapledurham Golf Club YES/NO
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