 Laghi Deli Restaurant
| Party Booking Form

	Date



	Date of event

	Covers

	@ £

	Title (circle one)

Mr/Mrs/Ms/Miss

	First Name
	Surname



	Telephone Number


	Fax Number

	Company


	E-mail

	Address




	Arrival Time Requested


	Arrival Time Confirmed


	Departure Time Requested


	Departure Time Confirmed


	Special diet requirements



	Drink Reception



	Wine

White

Red

Champagne

	No of bottles

	Soft drinks



	Liqueurs
	



	Please find enclosed:

	Cheque

Amount £
	Sort Code

Number

	Credit card
Please charge £

Cardholder:

Signature

	Visa/MC/Amex/Switch No:


Exp date



