BOOKING FORM
Name and names of all guests :  
	




Please reserve ______VEGETARIAN STARTER(s) for:- ………………………………………….

Please reserve ______VEGETARIAN MAIN COURSE (s) for:- …………………………………….

Please detail any other allergies or dietary requirements for guests

I will be attending please reserve ____  places for me at a cost of £50 per head.

I am unable to return but would like to donate £ ________

Please find enclosed a cheque for £ __________ to cover the places reserved.
I have transferred  to the Association £50pp to cover the places reserved
Bank details: BCCA, Sort code : 20-97-40 Acc. No. 10185272.
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