
 
 
Organiser:   …….……………………….                  Date of Party:………………………. 
 
When completed please fax this form to 01789 450998, email info@thebellald.co.uk 
tel. 01789 450414  
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If you are more than 20 in number please copy for the extra guests 
 
 



 

PARTY BOOKING FORM 
 
 
INSTRUCTIONS 
 
1 Ring and check availability of chosen date with us. 
2 Send booking form off within 10 days together with a £10.00 deposit per 

person which can be paid by credit card or cheque. 
3 Complete and return the menu choices at least 2 weeks prior to your party. 
4 Final numbers to be confirmed 24 hours before party. N.B. no shows will  

be charged in full. 
5 Full payment of the balance is payable on the day / evening of the event. 
 
 
NAME   ……………………………………………………………………. 
 
ADDRESS  ……………………………………………………………………. 
 
   ……………………………………………………………………. 
 
POST CODE  ……………………… PHONE ……………………. 
 
 
PARTY DATE ……………………… No of GUESTS ……………. 
 
TIME   ……………………… 
 
 
DEPOSIT   
 
Cheque enclosed £……………………. 
 
Charge to my  
   VISA / MASTERCARD / SWITCH 
 
Card Number ……………… / ……………… / ……………… / ………………  
 
Expiry Date  .…… / …….   Switch Issue No ………………… 
 
 
 
SIGNATURE  ……………………………………………………………………. 
 
DATE   ………………………… 


