
Gala Dinner Booking Form

To be held at the National Botanical Garden of Wales 
on Tuesday 22nd September 2009 at 7.30pm.  Dress 
Code:  Lounge Suits

To reserve your ticket(s) for the dinner please 
complete and return this form and send back no later 
than Tuesday 15th September 2009. All booking 
forms should be returned to Karen Smith, Welsh 
Chefs Conference, c/o Tourism Training for Wales, 
Unit 16 Frazer Building, 126 Bute Street, Cardiff Bay, 
CF10 5LE. Email: info@welshchefsconference.co.uk 
or Fax: 029 2049 0291.

A maximum of ten (10) guests will be seated at any 
one table with full tables only allocated to those 

who purchase 10 tickets on the one booking form. 
Depending on overall numbers it may be necessary 
for other attendees to be seated at your table. The cost 
of the dinner will be £35.00 per person or £300.00 
for a table of ten people.

All bar and table service drinks during the evening 
are at the expense of the consumer. Please advise us 
of any food intolerances, allergies or other dietary 
requirements at the time of booking so they can be 
catered for.  

No refund will be given for non-attendance or 
cancellation after Tuesday 15th September 2009. 

Places are limited so early booking is advisable.

(PLEASE NOTE: this form can be filled out using Adobe Acrobat Reader by typing into the 

text fields. If you need to download Acrobat you can from http://get.adobe.com/reader)  

if you’d prefer to fill out this form the old fashioned way you can and post to Karen Smith 

at the address below.

Contact Name:

Company Name:

Company Address:

		  Full Postcode:

Email:	 Telephone:	 Mobile:

	 Attendees Names (if known)	 Dietary Requirements

1.

2.

3.

4.

5.

6.

7

8.

9.

10.

Total number of tickets               @ £35.00 each (10 tickets £300.00)        Total amount payable £

Payment Method:	 Cheque                     Invoice Required

Please make cheques payable to ’Cambrian Training Company’
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