phone : 01256 819555
chef@thebolton.com

The Bolton Arms “&°

t Menu Planner  email-

Contact name & number

| Date

Total in party

Drinks tab on arrival ?

| Time of arrival

| Time to eat

Any wine or mineral water on tables

Table plan ? (please forward with this form)

Guests name

Starter

Main Meal

Sweet

Special dietary requirements
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TOTAL

NB Bookings are confirmed on the receipt of £10.00 per head deposit
Menu choices are required 72 hours prior to the date of Reservation
Amendments to menu choices are accepted up to 24 hours prior to arrival

Cancellations on the day will be charged at the full rate
Owing to insurance restrictions, we do not have baby chairs. If required, please bring your own




