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Name (main booking contact):  

Contact / phone number:   

Date of event / booking:  

Time of event / booking:   

Number of people attending:  

Deposit paid (date):  

Balance of  payment due paid 

(date):  

 

Payment method (cash/card/BACS):  

 
 
 
Name (adults, age 13 and over) 
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Dietary 
requirements / 
allergies 

1                        

2                        

3                        

4                        

5                        

6                        

7                        

8                        

9                        

10                        

11                        

12                        

13                        

14                        

15                        

Total                        

T H E  T H R E E  H O R S E S H O E S  

 

B o o k i n g  F o r m  2 0 2 6  

 

• Please complete the form below clearly by adding in the name, order and any dietary requirements/allergies of EACH member of your festive party.   

• Please check the boxes clearly with an "X".   

• Please complete the orders of any CHILDREN (age 12 and under) on the separate table provided.  

 

• Deposit £30 per head on 

booking 

• Full Payment due by 

Sunday 7th December.  

   C h r i s t m a s  D a y  
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Name and age (children, age 12 and 

under) 
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Dietary requirements / 
allergies 

1                  

2                  

3                  

4                  

5                  

6                  

7                  

8                  

9                  

10                  

Total                  


