Name: Time:
Date: Tel:
Number of Guests: Email:

Guest Name

Goats Cheese

Prawn Cocktail

Soup

Pate

Chicken Breast

Salmon

S & V Tagine

Festive Burger

Carvery

Cheesecake

Xmas Pudding

Sticky Toffee

Crumble

Allergens
GF|DF|V|VG

Please send your completed form to: enquiries@innforallseasons.co.uk
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