
 
 

 
Christmas Booking Request Form 2011 

 
Date of party:   …………………………………………………………………… 
 
Name of booking:  …………………………………………………………………… 
 
Contact Name: …………………………………………………………………… 
 
No. of Guests:  …………………………………………………………………… 
 
Time of arrival: …………………………………………………………………… 
 
Address:  …………………………………………………………………… 
 
   …………………………………………………………………… 
 
Contact Number: …………………………………………………………………… 
 
Email address: …………………………………………………………………… 
 
Please ring me on the contact number above to confirm table booking and to receive 
authorisation for you to debit my card below: 
 
Card Type:  …………………………………………………………………… 
 
Card No.:  …………………………………………………………………… 
 
Name on card: …………………………………………………………………… 
 
Valid from:     …………………. Expiry date: ……………….. 
 
Amount:   £ ………………… 
 
Card holder address (if different from above): 
 
……………………….…………………………………………………………………… 
 
……………………….…………………………………………………………………… 
 
 
Signed: …………………………………………………………………… 
 
Please sign and return this form as soon as possible to confirm your booking. If paying 
by card, we will call you on the contact number above for your 3 digit card security code. 
Bookings will only be considered to have been made once the deposit has been 
received. 

Cromwell’s Wine Bar & Restaurant Ltd.11, Dogpole, Shrewsbury, SY1 1EN  
T:  01743 361440   F:  01743 341121 
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