
Booking date: Time:

Name: 

Phone Number: 

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15

Name

Gluten Free?

Vegan?

Other food allergies or 

intolerances

STARTERS

Prawn Cocktail

Mushrooms

Soup

Pate

Meze Platter

MAINS

Turkey

Chicken Supreme

Salmon

Brie Tart

Sirloin (State Temp)

Festive Burger

GF/VG Butternut Roast 

DESSERTS

Sticky Toffee Xmas Pud

Tiramisu

Profiterole

Crumble

Cheesecake

GF/VG Xmas Pudding

GF/VG Orange Torte

TO
TA

LS

Guest Names & Choices

Party Night PRE-ORDER

Please return this form in person or by email 5 days before your booking.
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Additional notes:


