NAME OF PARTY

FRATELLI CHRISTMAS PARTY PRE-ORDER FORM

DATE & TIME OF RESERVATION

NUMBER OF GUESTS

NAME

STARTER No

MAIN No

DESSERT No

NOTES

NOTES/SPECIAL REQUIREMENTS

We kindly request that all pre-order forms MUST be completed and sent to info@fratelliworthing.co.uk or delivered to Fratelli Restaurant seven days prior to your reserv.

ation or your booking may not be held.
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