	 
	 

	THE HONOURABLE SOCIETY OF GRAY’S INN – QS/DINNER RESERVATION FORM
	office use only

	If posting, please complete this form and attach a postal order/cheque.  A stamped SAE must be provided if you would like your QS ticket/s posted.
	 

	Surname
	 
	Member
	 
	(Please do not write in this column)

	 
	
	No.
	
	

	First Name
	 
	Date
	 
	PAID BY

	Do you attend an institution outside London?
	YES
	NO
	 
	 
	CASH
	Debit/
	CHQ

	 
	 
	 
	 
	
	
	
	
	
	
	Credit
	

	Name of institution:
	 
	 
	 
	 

	
	
	 
	 
	 

	Date of admission to Institution:
	 
	Year starting the BPTC:
	 
	 

	
	
	
	
	£

	Date of call to the bar (if applicable)
	 
	 

	ADDRESS
	 
	* PLEASE NOTE ON CHEQUE

	
	
	

	
	 
	*NO VAT £

	
	
	 

	
	 
	*VAT £

	
	
	 

	TELEPHONE NO 
	 
	E-MAIL 
	 
	CHEQUE INFORMATION

	
	
	
	
	Signatory's Name & Cheque No.

	 
	 

	I am a student/barrister and wish to dine on the following nights (maximum 6).
	

	 
	

	I wish to bring a guest where indicated
	

	
	

	 
	DINNER BOOKING
	 
	ENTERED ON COMPUTER

	
	DAY OF THE WEEK
	DATE
	EVENT
	Student £
	Barrister £
	Guest £
	TOTAL £
	Reserve
	 
	Confirm

	1.        
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	2.        
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	3.        
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	4.        
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	5.        
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	6.        
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	
	
	 
	
	
	
	TOTAL
	 
	

	 
	 
	 
	 
	ALTERNATIVE DATES MUST BE GIVEN BELOW
	 
	
	

	1.        
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	2.        
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	3.        
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	IMPORTANT NOTES – Please read carefully
	TICKETS WERE:

	(a)
	Please note bookings will only be taken during the designated QS/dining booking periods due to banqueting considerations. 
	 

	(b)
	Failure to meet the deadline for your dinner reservations could result in you NOT being able to complete your term-keeping obligations.
	Sent on:

	(c)
	Should the Hall be full on one or more of the chosen and alternative dates you will be contacted.
	 

	(d)
	If you leave Hall before the Closing Grace the dinner DOES NOT COUNT towards Keeping Term 
	Collected on:

	(e)
	If you have changed your address please complete a CHANGE OF ADDRESS form.
	 

	(f)
	PLEASE TURN OVER TO COMPLETE THE DIETARY REQUIREMENTS FORM.
	 


        Dietary Requirements
       Please note there is a set meal for dining each night.




       The only exceptions are for specific reasons.




       Please read carefully and tick the boxes as appropriate.

	Member Name: 
	 
	Student
	 
	Barrister

	Dietary Requirements for members
	 
	
	
	

	Strictly Vegetarian (Vegan)
	 
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 


	No dairy products, eggs or fish
	 
	
	
	

	 
	 
	
	
	

	General Vegetarian
	 
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 


	Includes dairy products, eggs and fish
	 
	
	
	

	 
	 
	
	
	

	Vegetarian
	 
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 


	Includes dairy products and eggs
	 
	
	
	

	No fish
	 
	
	
	

	 
	 
	
	
	

	Halal 
	 
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 


	 
	 
	
	
	

	Allergies
	 
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 


	Please indicate any food allergies. Tick the appropriate box and write the specific allergy.
	 

 

 

 


Please fill the form below if your guests have dietary requirements.
	Dietary Requirements for Guests 
	 
	Guests
	 
	Date 
	 
	Event

	 
	 
	1
	2
	3
	
	
	 
	 

	Strictly Vegetarian (Vegan)
	 
	  FORMCHECKBOX 

	
	 
	
	 
	 

	No dairy products, eggs or fish
	 
	
	  FORMCHECKBOX 

	
	 
	
	 
	 

	 
	 
	
	
	  FORMCHECKBOX 

	 
	
	 
	 

	General Vegetarian
	 
	 FORMCHECKBOX 
 
	
	 
	
	 
	 

	Includes dairy products, eggs and fish
	 
	
	  FORMCHECKBOX 

	
	 
	
	 
	 

	 
	 
	
	
	  FORMCHECKBOX 

	 
	
	 
	 

	Vegetarian
	 
	  FORMCHECKBOX 

	
	
	 
	
	 
	 

	Includes dairy products and eggs
	 
	
	  FORMCHECKBOX 

	
	 
	
	 
	 

	No fish
	 
	
	
	  FORMCHECKBOX 

	 
	
	 
	 

	 
	 
	
	
	
	 
	
	 
	 

	Halal 
	 
	  FORMCHECKBOX 

	
	 
	
	 
	 

	 
	 
	
	  FORMCHECKBOX 

	
	 
	
	 
	 

	 
	 
	
	
	  FORMCHECKBOX 

	 
	
	 
	 

	Allergies Please indicate any food allergies. Tick the appropriate box and write the specific allergy.

 
	 
	 FORMCHECKBOX 

	
	
	 
	
	 
	 

	
	 
	
	 FORMCHECKBOX 

	
	 
	
	 
	 

	
	 
	
	
	 FORMCHECKBOX 

	 
	
	 
	 

	Please give details of Allergies: 


