Cambridge

STARTERS
All starters will be served with fresh bread.

Mushrooms in White Wine,
Cream and Garlic

Honey Roasted Parsnip Soup
Smoked Salmon and Dill Terrine

Cured Meats, Cornichon and Chutney
served with Crisp Bread

e

SORBET
Champagne Sorbet

e

MAIN
The first four options are all served with fresh
seasonal vegetables and potatoes.

Roast Beef served with Yorkshire pudding
and Horseradish Sauce.

Roast Turkey served with Stuffing,
Pigs in Blanket and Cranberry Sauce.

Poached Salmon in Hollandaise Sauce
Mushroom, brie and cranberry Wellington

Gammon Steak served with Chips,
Peas and Pineapple

DESSERTS

Profiteroles served with
Chocolate Sauce

Irish Cream Ice Cream Parfait
French Apple Tart served with Cream

Traditional Christmas Pudding served
with Brandy Sauce

Cheese and Biscuits

e

AFTERS

Mince Pies with Tea or Coffee

Je

£30

PER HEAD
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Footlights Bar & Restaurant £30
CHRISTMAS BOOKING FORM 2007 PER HEAD

To ensure that your party booking runs smoothly, In order to secure a booking, your credit or debit card
please complete the form below. details must be supplied.

To pre-order your menu choices notification is 48 hours notice must be given when cancelling or
required 10 days prior to your booking: amending party numbers or £15.00 per person not

attending will be charged (non-refundable)

CLIENT / COMPANY NAME: PAYMENT METHOD: CASH CHEQUE OR CARD

If you do not wish to supply credit card details, a
cheque deposit of £15 per person will be accepted.
The Balance MUST be paid 7days in advance of the
DATE OF FUNCTION: ‘ ‘ date your party is booked.

Footlights will confirm your booking.

NUMBER IN PARTY: \ \ CREDIT CARD DETAILS:
O VISA [0 MASTERCARD [ISWITCH O OTHER
LUNCH/DINNER: ‘ ‘ CREDIT CARD NUMBER:
N | OO0 OO OO o0
EXPIRY DATE: | |
DINING TIME: \ \
INVOICE ADDRESS: SSUENUMBER: [ |
NAME OF CARD HOLDER:
CARD HOLDER SIGNATURE:
TEL NUMBER: \ \
FAX: \ \
E-mail this form to:
E-MAIL: ‘ ‘ info@cambridgefootlights.com
PLEASE TICK BOX IF YOU REQUIRE A RECEIPT || FOR OFFICE USE ONLY: DEPOSIT PAID — ||
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