THE INSURANCE INSTITUTE OF LIVERPOOL

ANNUAL DINNER –  25 JANUARY 2019
SEATING ARRANGEMENTS TO BE CLEARLY INDICATED ON THIS FORM AND NOT BY SEPARATE LETTER

NAME & ADDRESS OF COMPANY:


CONTACT: 
-----------------------------------------------


TEL/FAX:  
-----------------------------------------------


E-MAIL:

TOP TABLE
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9
         2

8                      3

 7                  4
   6     5
It will be sufficient to identify the members or guests by the reference number below.

	Ref No.
	Surname
	Initials
	Mr/Mrs/Miss/Ms
	Honours/Academic

Qualifications
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