
PROVINCIAL GRAND CHAPTER 

DINNER APPLICATION  

 

Please supply .................... ticket[s] for the Dinner on 20 March 2025 

 

for which I enclose £ .............................................. 

[£32.00 each EXCLUDING wine]  
 

Cheques payable to Provincial Grand Chapter of 

East Lancashire and sent to the Provincial Secretariat, Ashday Lea, Rossendale 

Masonic Hall, Rawtenstall, BB4 6QX or alternatively by BACS at: 

Account Name:  Provincial Grand Chapter of East Lancashire 

Account Number:  02280973     Sort Code:  011001 

Reference:   (Your Surname) 

 

NAME [BLOCK LETTERS] ............................................................................................. 

 

ADDRESS ..................................................................................................................... 

 

Chapter Name & No .................................................................................................... 

 

GUESTS NAME: please continue on reverse side if necessary. 

 

......................................................................................................................................... 

 

......................................................................................................................................... 

 

Please sit with, or near to [Name, not Chapter] ….......................................................... 
 

......................................................................................................................................... 
 

The menu comprises:   

• Chicken and Red Currant Pate Log, Soda Bread, Red Onion Marmalade 

• Braised Featherblade of Beef, Portobello Mushroom, Grilled Tomato, Baked 

Potato and Peppercorn Sauce 

• Lemon Crème Brulee Tart, Lemon Pastry and Curd 
 

Alternative: 

• Compressed Watermelon Bar, Prosciutto Ham and Salami Rocket 

• Steamed Salmon with Lemon, Pea and Fennel Risotto 

• 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 ........................................................................................ 

 

        ......................................................................................... 

 


