HAMPSHIRE INCORPORATED LAW SOCIETY

ANNUAL DINNERPRIVATE 

FRIDAY 22 May 2026
The Annual Dinner will be held at Voco Winchester Hotel & Spa, Telegraph Way Morn Hill Winchester on 22nd May 2026 at 6.30pm for 7.00pm.    The dress will be Black Tie.        

The Menu will be as follows:-
Roast tomato and red pepper soup, pesto (GF)(VE)(V)(DF)
Prawn & Crayfish cocktail, bloody Mary sauce (DF) 
Breaded camembert, with chilly jam (V)
***** 
Pan Fried Sea bass with sauce vierge (DF)(GF)
Lamb rump with rosemary jus (GF)(DF) served with roasted potatoes and seasonal vegetables 
Wild Mushroom and thyme risotto topped with rocket (DF)(GF)(V)(VE)
 *****

Choux Pastry profiteroles with toasted almonds & chocolate sauce (V) 
Strawberry cheesecake with passion fruit pure & pearls (V)
Chocolate mousse and honeycomb with raspberry sorbet (DF)(GF)(V)(VE)

*********************************************************************
It is hoped that, as in the past, members, guests and corporate supporters will join us at the Dinner.  Please complete and return the Application Form for tickets NO LATER THAN FRIDAY 8 May.
TO:  Nicola Jennings, Administrator, HILS,


92 Chessel Crescent, 


Bitterne

Southampton SO19 4BS



adminstration@hampshirelawsociety.co.uk 
         Tel : 023 8044 7022

HILS Annual Dinner 2026
I wish to apply for the following tickets:-

Early Bird Before 20 April Member £55.00 ph ………………………….

Non Member £60ph …………………………

Corp Member £500 table of 10 ……………..
From 20 April Member £65ph …………………………..

Non Member £75ph …………………………. 

Corp Member £600 Table of 10 ……………………
(Payment can be made online to Barclays Bank, Sort code 20-97-01, Account No.63150402. 
Please ref with Annual Dinner and email back a copy of this form)

Please choose from the following – (Please advise names and menu choices for each person attending):-
Starters – Tomato soup …………..  Prawn Cocktail…………………… Camembert …………….
Main – Sea Bass …………  Lamb ……………. Risotto………………………. 

Dessert – Profiteroles…………………….Cheesecake ……………. Chocolate mousse ………………..
Special Dietary Requirements……………………………………………………………………

Please could I be seated with…………………………………………………………………….

Name:………………………………………….
Firm:……………………………………………..
Address:  ………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
Email……………………………………………………………………………………………………………………………………………………..

