
PREFERENCE SHEET

Name 

Guest Information

Additional information

Does any of the guests have allergies or dietary restrictions? Please
specify:

If there are children in the group, will they eat the same food and at
the same time as the adults? If not, please specify. 

Nationality Age

Name Information

Contact information
Name Phone Email

Date Location/address Time of Service 
 Breakfast/

Lunch/Dinner

B Y  I D A  S T R A N D L U N D

cure ate/
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