
Please inform us if you or anybody in your party has a food allergy that we should be aware of.

Please note, the pre-order form is required 7 days prior to your Festive Dinner.

Booking Name .....................................................................   No. of Guests ........................................................ 

Date / time of booking .....................................................   Contact Tel .............................................................. 

Festive
D I N N E R

PRE ORDER FORM

GUEST STARTER MAIN DESSERT
DIETARY 

REQUIREMENTS


