PRE-ORDER FORM

PARTY NAME:
DATE OF DINING:
HOW MANY:

DEPOSIT AMOUNT:

DATE RECEIVED:

PLEASE INFORM US OF ANY ALERGIES ON THE BOOKING FORM

7 Upper High Street
Thame

OX9 3ER
info@aamore.co.uk
WWW.AAMORE.CO.UK
01844886221

ﬂANQRE

TALIAN BAR & RESTAURANT

NAME

STARTER

MAIN

DESSERT

PAID DEPOSIT

COMMENTS




