
 

Name Table No Amount  

1.    

2.   

Total Enclosed  

 

Special Dietary Requirements 

 

 

 

 

 

Instructions: 
 

1. Place your name/s on the table seating chart located on the Bistro Notice Board  
 

2. Complete this form and place in it an envelope together with your cash 
payment.  Payment must be made by no later than 2nd November.   
 
Members $30.00 Non Members $55.00 
 

3. Place your envelope in the locked box located in the Pro Shop  
 

 
 


