PRE ORDER FORM
et et

GALA DINNER

BOOKING NAME ..coviiiiiiiesierietetertene et NO. Of GUESES ..o
Party NAME ..ottt Contact Teluuoiivirieiieeieesece e

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

DIETARY
GUEST STARTER MAIN DESSERT
REQUIREMENTS

Please note, the pre-order form is required by 27th December.

THE PARK



