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Name of Company (if applicable): _ Contact Name:

email Address: | oot Number:
Date Attending: Size of Party: _ Dinner Sitting Time: _ Lunch Sitting Time: _

Members of your group with allergies (please specify party member’s full name and particular allergy):

Starters Mains Desserts

Roasted Red | Garlic, Chilli Chilled Duck & Fig Poached Breast of Chargrilled Caramelised Traditional Traditional Chocolate Fresh Fruit Christmas
Pepper & & Coriander Melon Paté Salmon Chicken in Ribeye Onion & Roast Turkey Christmas Torte Medley Panna Cotta
Tomato Soup Marinated (v) Supreme with | Cider Cream Steak* Camembert Pudding
(%) Prawns* Scallops Sauce Soufflé Tart (v)
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Total attending: - Starters - Mains - Desserts -

*These items are not available for Christmas lunch sittings. _
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