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BOOKING DETAILS

Name of Customer / Company:
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[] Set Menu [ | Buffet
N\ e
Ve CUSTOMER DETAILS

Number of Guests:

Contact Telephone:

Email Address:

e

Dietary Requirements / Allergies:

) +~ ADDITIONAL INFORMATION

! [ ] £5.00 per person deposit received

Deposit Amount Paid: £

) +- BOOKING CONFIRMATION —+ {

o+
i Payment Method:
[] Cash [] Card (] Bank Transfer
V'//,.;éiv“\— 0
1 Z<7e83N Staff Initials:
é«’m Pt N,

before your booking date.

) + IMPORTANT INFORMATION + §
% A £5.00 per person deposit is required to secure all Christmas bookings.

% Pre-orders for the Christmas Set Menu must be received at least one week

Buffet bookings require a minimum of 15 guests.

Final guest numbers must be confirmed 7 days prior to the event.
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—& STARTERS <

+ Chicken Liver Pate with sour dough
toast and real ale chutney

» Classic Prawn Cocktail
» Winter Veg Soup

» Baked Camembert with
red onion marmalade

3

—& MAINS <

» Honey and Mustard roast salmon
* Traditional Roast Turkey
* Roast Beef
* Chestnut and Cashew nut roast
* Venison and red wine casserole
with horseradish mash

All served with roast potato’s
and seasonal veg

-

—% DESSERTS <
+ Baileys Brulee with a biscotti biscuit
« After Eight Cheesecake
+ Traditional Christmas Pudding
with Brandy Sauce

+ Apple and mincemeat crumble

2 Courses £26
3 Courses £34

re

@ CHRISTMAS BUFFET -

+ Selection of sandwiches
+ Cold deli meat board
» Cheese board

+ Cream crackers with spiced tomato

chutney and apple cider chutney
+ Pigs in blankets
+ Camembert bites

« Crispy herb baby potatoes

+ Pickled onions

» Mixed leaf salad

* Mince Pies

55— Q’Aﬂ —ee-
£12 Per person

PRE BOOKINGS ONLY

Minimum of 15 people
DL =

A deposit of £5 per person will be required to secure your seat.
Pre order for set menu will be required one week before booking.
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PUB - DINING - YENUE

CHRISTMAS 2026

' PRE ORDER FORM

Please complete all sections and return to us at least one week before your booking date.

1. BOOKING DETAILS s = S — T

Preferred Date (1st-24th December): Time of Booking:

Name / Company:

Contact Telephone: Email Address: ‘

Number of Guests: Booking Reference (if applicable):

e /

® 2. MENU SELECTION B ]

SET MENU OPTION
Please complete the table below with EVERY guest's choice. ‘

GUEST NAME STARTER CHOICE MAIN COURSE CHOICE DESSERT CHOICE "»* STARTERS ‘&‘

[J Chicken Liver Pate with sour dough

toast and real ale chutney

BUFFET OPTION

(Please indicate total number of guests)

TOTAL NUMBER OF

Classic Prawn Cocktail
GUESTS ATTENDING ‘

Winter Veg Soup

Baked Camembert with
red onion marmalade

23, MAINS .&é-
[[J Honey & Mustard Roast Salmon
[0 Traditional Roast Turkey
(7] Roast Beef
[ Chestnut & Cashew Nut Roast (V)

| [ Venison & Red Wine Casserole
11. with horseradish mash

ooo
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All served with roast potatoes
12.
and seasonal veg

14. [ || 35, DESSERTS _#&-

15. | [ Baileys Brulee with a biscotti biscuit
[ After Eight Cheesecake

— A [ Traditional Christmas Pudding

- with Brandy Sauce
TOTALS TOTAL STARTERS TOTAL MAINS [ TOTAL DESSERTS ‘ [ Apple & Mincemeat Crumble

e — e s /

3. DIETARY REQUIREMENTS / ALLERGIES '\‘ 4. IMPORTANT INFORMATION oL

# A deposit of £5 per person is required to secure your booking.

,{x Pre order for set menu will be required one week before booking.

i%-.' Final numbers and any changes to the menu must be confirmed
at least 7 days prior to your booking date.

2"»_{(2 Allergies and dietary requirements must be confirmed in advance.

5. PAYMENT DETAILS

Deposit Paid: £ ( £5 per person )

A DEPOSIT OF £5 PER PERSON

Payment Method: [ Cash [J Card [] Bank Transfer WILL BE REQUIRED TO SECURE YOUR SEAT.

THIS DEPOSIT IS NON-REFUNDABLE.

Received By: = > IR <« -

74&(/%%0% A/ﬁf” C/l/(%‘é{/% 7[6 g//r”/ Z%@f KA/ Z/JZZ/LM

Date Received:
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'THE GLOBE

PRE ORDER FORM -

s o
ADDITIONAL GUEST FOOD SELECTIONS

Please use this page for additional guests (over 15).

! 1 GUEST NAME STARTER CHOICE MAIN COURSE CHOICE DESSERT CHOICE DIETARY REQUIREMENTS /
& 3 bl S (Write Starter Name/ Number) (Write Main Name/ Number) (Write Dessert Name/ Number) ALLERGIES
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) 30.
‘ TOTAL NUMBER
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