Christmas Booking form

Contact Name: Deposits
NON REFUNDABLE DEPOSIT OF £5PER GUEST
Company:
Card Details
Address: Credit card number: D D D D D D D D D D D D D D D D
Security No: ...
Bxp Date: ... Issue No: ... Please charge S e,
Post code: Tel / Fax: to my card
e-mail: Mobile No: Print Name on Card: Card Type: ..
Date of Booking: ... Booking Time: ... No. of Signature:
(Guests:

La Pharmacie would like to thank you for your booking

80 Corporation Road, Middlesbrough TS12RF. Tel: 01642 222250, www.L.aPharmacie.co.uk




Please ask the members of your party to select firom the menu the number of the dish they would like for starter, Main course and Dessert. Print or copy more sheets as required.

Name Menu; Lunch, Dinner Stater Main Course Desert
or Christmas




