
NAME   OF ORGANISER:                                                                                                             DATE OF EVENT:                                ARRIVAL TIME:                           NO. OF GUESTS:                                   

CONTACT NUMBER:                                                                                               EMAIL:                                                           DEPOSIT PAID:                                       BALANCE DUE ON NIGHT:                              
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     PLEASE ENSURE THAT ALL BOOKINGS & MEAL CHOICES ARE MADE ON THIS BOOKING FORM, NO OTHER WILL BE ACCEPTED       

              PLEASE NOTE THAT WE REQUIRE A NON RETURNABLE DEPOSIT OF £5 AT THE TIME OF BOOKING                                   

so
up

ch
ick

en

pae
lla

melo
n

au
berg

ine

duck
turke

y
lam

b
bombay

se
a b

rea
m

well
ington

ch
ick

en

xm
as

 pud

c/c
ak

e

pro
fite

ro
les

meri
ngue

ginger

sti
ck

y


	Sheet1

