


The Anchor Inn
FESTIVE BOOKING FORM
Contact Name: ………………………………………………………………………………………………………….
Phone number: ………………………………………………………………………………………………………..
Date: ……………………………………………..……   Time: …………………………………………………………
Total Guests: ………………………………….. 	Deposit to be paid: …………………………….
						(non-refundable £10pp)
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