fax pre order form

once completed please fax back to us on 49347183

BOOKING IN THE NAME OF:

georgel:

DATE

TIME OF ARRIVAL

CONTACT NAME

CONTACT PHONE

__/__ /2007

PV

PLEASE REFER TO OUR MENU ATTACHED. ONCE YOU HAVE FAXED YOUR ORDER
THROUGH PLEASE CALL US ON 49333222 TO ENSURE THAT WE HAVE RECEIVED IT.

please circle
NAME ENTREE MAINS (include cooking instructions) chips salad vegies | VOUCHER?
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