


REQUEST FOR INVITATIONS
BOOKING FORM
LIVERY DINNER
THE MERCHANT TAYLORS’ HALL
Monday, 26th July 2021

To: R W Murfin, 3 The High Street, Sutton Valence, Kent. ME17 3AG

From: 

Name.............................................................................................................  Post Nominals...................

Address...........................................................................................................................................................
.........................................................................................................................................................................
........................................................................................................................................................................

I wish to attend alone/with the following guests and I enclose a cheque for 

£..........................  in payment for Qty ......................... invitations at £90.00 per person. 
 

Cheques should be made payable to Pattenmakers Events Limited

or, I would like to pay by Electronic Bank Transfer: 
(please quote your name, name of the account and date of event)
        Pattenmakers Events Limited
        HSBC
Sort code               40-04-09
Account number: 71828924 

I/we have the following dietary requirements         ..........................................................................

Name of Guest                 ..........................................................................................................................

Dietary requirement  ...................................................................................................................................




Name of Guest                   ..........................................................................................................................

Dietary Requirement  .................................................................................................................................. 

Name of Guest                   ..........................................................................................................................

Dietary Requirement  ..................................................................................................................................

Name of Guest                   ..........................................................................................................................

Dietary Requirement  ..................................................................................................................................


Please list additional guests, addresses and seating requirements below.

Notes.  	1. 	If you have any particular seating preferences for you and your guests please indicate them on the reverse of 	this form.  It may not always be possible to comply but I will do my best.
	2. 	If you have a guest who you think should be mentioned by name during the proposal of the toast to the 	guests, then please let me have a separate note no later than 19th July 2021


PLEASE RETURN THIS FORM TO THE CLERK BEFORE  
19th July 2021

It is recommended you book early as this event is expected to be well subscribed



Please note that cancellations seven days before the event are non refundable
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