
BOOKING NAME: ..........................................

PARTY DATE: .................................................

BOOKING TIME:  ...........................................

BOOKINGS
* Party options are available for lunch

& dinner Monday - Saturday only.

* Book early to avoid disappointment.

* Please contact us to make sure your
preferred date is available.  

* Please call us to discuss any
individual dietary needs.

Call: 01872 278313 

* Pre order required 48 hours
prior to your booking date.

RETURN TO:
E-mail booking@thevicinn.comCONTACT NUMBER: .....................................

NUMBER OF PEOPLE IN THE PARTY:  ........

E-MAIL: ...........................................................

 NAMES

 TOTALS

re rder  b i  rm 

Thank you for taking the time to collate this information.

Pub team info only
Received date ...............................................
Received by ..................................................
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ALLERGEN INFO

DIETARY
REQUIREMENTS

ADDITIONAL
NOTES

Please check for any allergen information and enter it on the form below.


