
Meats Yes No Fish Yes No Vegetables Yes No Dairy Products Yes No

List any  specific 

vegetables you don’t 

like

Lamb Salmon Cream

Chicken Cod Buttermilk

Ham Smoked Salmon Butter

Minced Meat Smoked Trout Flora

Pork Smoked Mackerel Full Fat Milk

Beef Tuna Soya Milk

Skim Milk

Tofu

Any Specific Cheese*

* we do not use 

Blue Cheese

Comments & Specific Dietary Needs:  _____________________________

Please list anything you do not like but may not have been mentioned above: _____________

PLEASE RETURN WITH BOOKING FORM.  This Form needs to be returned at least 10 days in advance.

Name________________________ Course Date_________________

Below is a list of food which is served during the 5 Day Residential Week. 
          Please tick your likes/dislikes


