
SOUTHEND MASONIC CENTRE 
MEETING BOOKING FORM  

  
 

 

 

START TIME  ………………………….            TEA/COFFEE TIME………………..… 

APPROX NO DINING  ………………..                DINING TIME………………………… 

MENU REQUIREMENTS 

STARTER  ...………………………………………………………..………………………… 

SECOND COURSE  ………………………………………………………………….............. 

MAIN COURSE  …………...………………………………………………………………… 

VEGETABLES  ………………………………………….…………………………………… 

………………………………………………………………………………………………….. 

DESSERT  ………………………………………………………………..…………………… 

CHEESE & BISCUITS  ……………………………………………………………………… 

DIETARY REQUIREMENTS ………………………………………………………………. 

WINE/BEER/DRINKS ..…………………………………………………….……………….. 

…………………………………………………………………………………………………..

. 

SIGNATURE  …………...……………………………………………………………………. 

PRINT NAME  …………...…………………………………………………………………... 

DATE………………………  CONTACT NUMBER……………...………………………... 

EMAIL ADDRESS  …………………………………………………………………………... 

FINAL DINING NUMBERS MUST BE CONFIRMED NO LATER THAN 24HRS 

PRIOR TO MEETING 

MANY THANKS 


