(he Carpenters Abms

The Carpenters Arms
Lynn Road, East Winch, Kings Lynn, Norfolk, PE32 TNP

Tel 01553 841228
email: pubcarpenters@aol.com

HOW TO BOOK

Please telephone the premises to check availability for your chosen
function. Complete the relevant booking form and return to us with all
monies due.

BOOKING TERMS
All verbal bookings will be treated as provisional and will be held for 7 days
pending receipt of a booking form and all monies due.

In the event of a customer having to cancel a functione we reserve the right
to retain all monies paid as a cancellation fee.

In the event of any function having to be cancelled by us then a full refund
will be offered.

RESTAURANT TERMS & CONDITIONS
Itis not permitted to bring any food or drink into the premises.
Any guest found to be doing so will be asked to leave.

Any guest causing wilful damage to the property will be liable for the repair
or replacement costs.

Management reserve the right to refuse to serve alcohol to any guest who
appears to be under age unless proof of age is produced, and to any guest,
who in the managements opinion find his/her behaviour unacceptable.

May we take this opportunity to thank you for your custom and look
forward to welcoming you and your guests to the Carpenters Arms.

ALL DEPOSITS ARE NON-REFUNDABLE

This is to certify that | have read and accept the booking conditions
outlayed in this brochure on behalf of all persons for whom the booking is
made. | am over 18 years of age.

Light Day Buffet
& £1 0.504 PERSON

Assorted Sandwiches (Ham, Cheese & Tomato, Tuna & Mayonaisse, Egg & Cress)
Hot Sausage Rolls
Selection of Cakes

Tea/Coffee (unlimited)

CATER FOR PERSONS @ £10.50 PER PERSON

H&[L Bbﬁf Served in cﬁafig dishes

£15.50 PeR PERSON

Chicken Curry with Rice and Naan Bread

Homemade Lasagne with Mixed Salads, Coleslaw, Garlic Bread & Potato Wedges

CATER FOR PERSONS @ £15.50 PER PERSON

IMPORTANT We can provide Vegan, Gluten Free &
Please advise of any special requests Vegetarian options

PLEASE ENTER YOUR BOOKING DETAILS BELOW

NAME
ADDRESS .

TELEPHONENO. - - oo
EMAL

I ENCLOSE A CHEQUE FOR TOTAL £

PLEASE DEBIT MY CARDfor£
NameonCard -~ CardNo. —
ExpiryDate .~/ /  SecNo. CardType

SIGNATURE



