Y /1 qj‘
caterers BOORING FORM

Please read all the terms and conditions beforg complgting this form.
BLOCK CAPITALS PlerlsSe.

Customer Petails: -

Contact Nameg: -

Compang Nameg: - (f dpplicable.)
Address: -

Town: -

County: - Post Codg: -

Telgphong No: - Fax No: -
c-mail dddress: -

Function Petails: -

Pate of Funetion: - Type of Function: -

lsocation of Funetion: -

{pproximate Numbers {ttending: -

Hrrival Timeg For The Guests: -

Wpproximate Servicg Time For Meal :-

Menu Requirgments: -

Pleasg State
Your Chosen Menu: -



Special digtary or
Vegetarian requirements: -

Miscellangous Requirgments: -

Pleasg state if you requireg any of the following: -

lsicgnsed Bar O required [ Not Required
Hecount / Pree Bar O required [ Not Required
Wings to Supplied By Roff’s L required L] Not Required
Corkagge on your own wings L required L] Not Required
Tablg Pecorations L required L] Not Required
Cake Stand O required [ Not Required
Wedding/Celegbration Cake O required [ Not Required
Master of Cergmonigs O required [ Not Required
For Weddings Only

Names of Bride and Groom

Time of your wedding: -

Venug for your Servieg : -

Po you integnd to haveg any additional gugsts for theg gvegning L Yes L1 No
If yegs, how mang additional pgoplg arg gxpected: -

Would you requirg us to providg any additional catering L Yes L1 No
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Peposit €nclosed: - Minimum of £250 £
Cheques madg payablg to Roff Caterers lotd.

Thank gou for completing your booking form, plgase return it to us at our officgs.
UNIT D2 ,LAMDIN ROAD , BURYST. EDMUNDS, IP32 6NU

Vwe agree to the terms and conditions of Roff Caterers bid.

Signature: - Printed: - Pated: - / /200

I Mag 2008



