
PROVINCIAL GRAND CHAPTER 
DINNER APPLICATION [Form B] 

 
Please supply .................... ticket[s] for the Dinner on 16 March 2023 
 
 for which I enclose £ .............................................. 
 
[£30.00 each EXCLUDING wine] Cheques payable to Provincial Grand Chapter of 
East Lancashire or alternatively by BACS at: 

National Westminster Bank Plc 
Account Number:  02280973     Sort Code:  011001 

Reference:    ProvGChap (Your Surname) 
 
NAME [BLOCK LETTERS] ................................................................................... 
 
ADDRESS  ................................................................................................................ 
 
  ................................................................................................................... 
 
TEL NO. ................................................... Chapter NO. ........................................... 
 
GUESTS NAME: please continue on reverse side if necessary. 
 
.......................................................................................................................................... 
 
.......................................................................................................................................... 
 
Please sit with, or near to [Name, not Chapter] ….......................................................... 
 
....................................................................................................................................... 
 
The menu comprises:   
Tomato & Basil Soup Served with a Giant Crouton. Supreme of Chicken, 
accompanied with Seasonal Vegetables, Potatoes, Peppercorn Sauce. Chocolate Fudge 
Cake and Chantilly Cream 
  
Alternative Mains and Desserts: 
Fish Medley infused with Creamy Dill, Chive & Lemon Topped with Pomme Puree, 
accompanied with French Beans.  Fresh Fruit Salad 
 
If you require the alternative meal, please indicate this below.  Please note that changes 
cannot be made on the day and that your place card will indicate that you have chosen an 
alternative meal. 
 
Special Dietary Requirements ........................................................................................ 
 
        ......................................................................................... 
 
Please Note: A Cloakroom Area is provided in the Windsor Suite for those 

Companions who are dining. Please do not leave bags, cases or 
outside coats in the dining room. 

 


