BOORING FORM

Please read all the terms and conditions beforeg completing this form.
BlOCR CAPITALS Pledse.

Customer Petails: ~

Contact Name: -

Company Namg: ~  (If fdpplicable.)

Address: -

Town: -
County: - Post Code: ~
Telgphong No: - Fax No: -

c~-mail dddress: ~

FPunection Petails: -

Date of Funetion: -

lsocation of Funetion: ~

Type of Funetion: -

Wpproximate Numbers {Ittending: -
am/pm

drrival Timg For The Gugsts: ~ am/pm

Megnu Requirgments: -~

Pleasg State
Your Chosen Mena: -

Proposed drrival Time for Organisers

Wpproximate Servieg Time For Meal: ~ am/pm

Spgcial digtary or
Vegetarian requirements: -




Miscgllangous Requirgments: -

Please state if you requirg ang of the following: -

lsicgnsed Bar U required L1 Not Required
Hecount / Free Bar L required [ Not Required
Wings to Supplied By Roff’s U required [ Not Required
Corkagg on your own wings [ required ] Not Required
Tablg Pecorations U required [ Not Required
Cakg Stand U required L1 Not Required
Wedding/Celegbration Cake L required [ Not Required
Master of Ceremonigs U required [ Not Required
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For Weddings ONLY

Timg of your wedding: - am/pm Venug for gour Servicg: -

Po you intend to have ang additional gugsts for the gvening L Yes I No

If yegs, how many additional peoplg arg gxpected: ~

Would you require us to provide any additional catering [ Yes I No
Peposit

Peposit €nclosed: - Minimum of £500 £ Chequgs madg pagablg lo Roff Calerers ls(d.

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

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

Signature: ~ Printed: - Pated: - / /




