
special dietary requirements

_____________________________

_____________________________

_____________________________

please indicate one item from each course

 Smoked salmon blinis
 Duck Pâte
 Minestrone soup (V)

 Salmon En Croute
 Chicken with Tarragon sauce
 Vegetable Lasagne al Forno(V)

 Chocolate profiteroles (V)
 Raspberry Tart
 Fresh Fruit Salad (V)

Choice of food

Name

____________________

Contact Number

____________________


