INN - LITTLEWORTH

Internal Notes

Table No(s)

Signed off with kitchen

Pre order form

Please complete this form and return it to us at
bookings@windmilllittleworth.com

Date of Booking:

Time of Booking:

Name of Organiser:

Organiser Email:

Organiser Phone:

Name

Allergies or special
dietary requirements?

Starter

Main Course

Dessert
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10% Service Charge Will Be Added To All Bookings of 8 Or More Guests




