THE GALLEY CHRISTMAS PRE-ORDER FORM

NAME OF PARTY = ttttteeeeeeecccsssccsssscccssssssssccnne

CONTACT NUMBER -~

Name

Starter

Main

Dessert

DATE | TIME = tittieecceccccaaes
EMAIL = tiiiteeescoscsscesscosscnnee
Dietary Requirement / Deposit
Allergies Paid?
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PLEASE EMAIL YOUR COMPLETED FORMS TO - INFORTHEGALLEYNEYLAND.CO.UK
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NEYLAND YACHT cLUB



