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NOTTINGHAM INSURANCE INSTITUTE 100 CLUB
To join please complete this form and return to felicity.osullivan@circleinsurance.co.uk
Your number will be e mailed to you, this will remain your number as long as you are a member of the 100 club Name: _________________________________________________ (Applicants must be over 16) 
Address: _________________________________________________ _________________________________________________ 
Post Code: ____________________________________ 
Telephone: ____________________________________ 
Email: ________________________________________ 
Quantity of numbers required _____________________at £1.00 per month 
Total Payment to be transferred online: £_________________________ 
Signed:__________________________________________
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