
The galley Christmas pre-order form 
 
Name of party - ………………………………….  Date | Time - ……………… 

Contact number - ……………………………….  email - …………………….. 

Please email your completed forms to - info@thegalleyneyland.co.uk

Name Starter Main Dessert Dietary Requirement / 
Allergies

Deposit 
Paid?
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