
 

 

  Booking Name: …………………………………………………...... 

 

  Company Name and Address: …………………….......................... 

 

  ……………………………………………………………………… 

 

  Organiser Name: …………………………………………………… 

 

  Organiser Phone Number: ………………………………………….. 

 

  Organiser Email: ……………………………………………………. 

 

  Party Size: ……………...       Date Requested: …………………….. 

 

  Time Requested: ……………………………………………………. 

 

Please complete all details in clear print. 

 

A £10 per head deposit will be required to secure all bookings. If you wish to cancel and let 

us know within 7 of days of your booking then we shall refund in full, otherwise we reserve 

the right to retain the deposit paid. 

If the date or time you have requested is not available we will endeavour to offer an 

alternative. 

 

If you have any special requests or dietary needs in your group please state them here: 

…………………………………………………………………………………………………

…………………………………………………………………………………………………

…………………………………. 

 

Please return form by email to info@whighams.com or by post to 13 Hope Street Edinburgh. 


