
 
THE FEDERATION OF WOMEN’S INSTITUTES NORTHERN IRELAND 

 

Institute Insurance  
2024 - 2025 

 

Name of Institute: ………………………………………………………………… 

 

For insurance purposes we require names, postcodes and telephone numbers of each member. 
Please return to WI Headquarters as soon as possible. 

(209/211 Upper Lisburn Road, Belfast, BT10 0LL) 

 
To save you from filling in this form every year, you can send a copy of last year’s form with amendments or a 

printed copy of your members list if you have one. This can also be emailed to: kathleen@wini.org.uk 
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