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PRE ORDER FORM

BOOKING NAME ... NO. Of GUESES ..o,
Date / time of booKiNg ..o, Contact Tel .o
Please inform us if you or anybody in your party has a food allergy that we should be aware of.

DIETARY
REQUIREMENTS

GUEST STARTER DESSERT

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

THE PARK

HOTEL & SEASONS



