
LUNCH BOOKING FORM

Name: ............................................................................................................................................................ 

Address: ……………………………………………………………..………………....….…………...…......................................

…………………………………………………..…………………................… Postcode: …………….….………................…...

Email: …………………………………….................................….......... Telephone: ……………………………..…….....…

I WOULD LIKE:

              Members tickets @ £25  total  £..….....…......     

              Guest tickets      @ £32.50  total  £…........……..      Total to pay: £..............................

Please complete for table plan and mark (V) for vegetarian option.

I enclose a cheque for £………………………….    payable to Friends of Sussex Hospices

PLEASE SEND TO THE BOOKING SECRETARY:
Christine Field, The Strakes, Church Hill, West Hoathly West Sussex  RH19 4PW  
Tel: 01342 810310 Email: christine.field@friendsofsussexhospices.org.uk  
Please enclose a stamped addressed envelope for return of your tickets

CONDITIONS OF BOOKING
•	 Bookings must be received by the Bookings Secretary no later than 10 days prior to the lunch
•	 Specific dietary requests can only be accommodated if notified in advance
•	 Seating at the lunch is self-selected
•	 Members’ guests will be welcome to attend subject to paying the guest luncheon fee of £32.50 per head
•	 Members may invite unlimited guests to different luncheons
•	 Tickets are allocated on a first-come first-served basis 
•	 Refunds will only be offered for cancellations made seven days in advance of the luncheon

Guest 1 ………...……………..............………………..……  

Guest 2 ……………………………………...………………….

Guest 3 ………………………………….............…….........  

Guest 4 ………………………………….......…………………

Guest 5 ………………………………….............……………  

Guest 6 ………………...……………………………………….

Guest 7 …………………………….............…………………   

Guest 8 ……………………………………...………………….

Guest 9 ………………………………………….............……  

Guest 10 ………………………………………………..………


