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Autumn Supper – Thursday 29th September 2022                                                      
You are invited to apply for tickets at £ 32.00 per head to attend the Autumn Supper at

The Royal Motor Yacht Club on Thursday 29th September at 6.30 for 7.00pm
MAIN

A
Parma Ham Wrapped Chicken Breast
 Fondant Potato, Lyonnaise Red Onions, Seasonal Vegetables, Cream of Tarragon Chicken Sauce

B 
Seared Fillet of Gilt Head Bream,
Dauphinoise Potato, Sautéed Samphire, Pancetta & Broad Beans, Black Garlic Hollandaise Sauce
C

      Vegetarian Wellington, ((V) Vegetarian) 
Roasted New Potatoes, Seasonal Vegetables & Seasonal Gravy

DESERT
A

 Banoffee Parfait
 Banana Bread Crumb, Honeycomb, Toffee Sauce

 B
Black Forest Cheesecake
Dark Chocolate Cheesecake, Black Cherry Jelly & Chantilly Cream
C

Fresh Fruit Salad
With pouring cream.
Tea/Coffee included    
POC:  Julie and Bob Reid 01202 761380
PLEASE BOOK EARLY FOR THIS EVENT TO ENSURE YOUR PLACE
Please Book by 9th September 2022 So We Can Confirm Numbers 
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To: Hon. Prog. Sec., Poole Maritime Trust, 6 Western Road, Canford Cliffs, Poole BH13 7BN

Kindly let me have …... (Qty) tickets at £32.00 each for the Autumn Supper on Thursday 29th September 2022, for which I enclose a cheque made payable to Poole Maritime Trust for £ …...

Choices:          MAIN
A   …......      ...........                       DESERT
A             ….......         ...............




B   …......      ...........                        

B             ….......         ...............

                               
C   …......      ...........                        

C             ...........         ...............

                                                               Tea/Coffee         ……..        .…….                       
 Name:        …...............................................................................

Telephone:   …...................................
  Address:     ….......................................................................................................................................................
                     ............................................................................   e-mail..................................................................
I/we enclose a stamped addressed envelope
PLEASE CLEARLY STATE NAME OF EACH PERSON’S FOOD CHOICE (ANY FOOD ALLERGIES) GIVING THEIR NAME AND IF YOU HAVE A PREFERENCE TO SIT WITH SOMEONE. MANY THANKS.
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