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PMT AGM Luncheon – Thursday 18th April 2024                                                      
You are invited to apply for tickets at £30.00 per head to attend Annual General Meeting Luncheon at
The Royal Motor Yacht Club on Thursday 18th April 2024 11.00 for 11.30 AGM and Lunch will follow at 12.30pm
Following the Luncheon there will be a showing of short films from the PMT collection.
MAIN

A
Confit of Duck Leg
Red Wine Jus, Seasonal Vegetables and Fondant Potatoes
B
Seared Fillet of Gilt Head Bream
Hollandaise Sauce, Seasonal Vegetables and Fondant Potatoes
C

Seasonal Vegetarian Wellington ((V) Vegetarian) 
 Seasonal Vegetables, Fondant Potatoes and Vegetable Gravy
DESERT
A

Raspberry Bakewell Tart
Vanilla Ice Cream, Almond Praline
B

Black Forest Cheesecake
Dark Chocolate Cheesecake, Black Cherry Jelly & Chantilly Cream
Tea/Coffee included  (Please select)
POC:  Julie  Reid 01202 761380 or 07535713398 or email reidja59@gmail.com
PLEASE BOOK EARLY FOR THIS EVENT TO ENSURE YOUR PLACE
Please Book by Thursday 21st March 2024
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To: Hon. Prog. Sec., Poole Maritime Trust, 6 Western Road, Canford Cliffs, Poole BH13 7BN

Kindly let me have …... (Qty) places  at £30.00 each for the  PMT AGM Luncheon on Thursday18th  April 2024, 
Payment Details : BACS  - Poole Maritime Trust – Sort Code: 30- 99-50  Account Number: 17098962 (Lloyds)
Cheques will be accepted if you are unable to pay by Internet Banking. 

SAE no longer required. Acknowledgement of payment will be done by email.

PLEASE INDICATE CHOICE WITH A NAME AND IF TEA/COFFEE IS REQUIRED

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




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

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

                               
C   …......      ...........      
                                                               Tea/Coffee         ……..        .…….                       
 Name:        …..............................................................................             Telephone:   ….............................................................
  Email address:……………………………………………….
PLEASE CLEARLY STATE NAME OF EACH PERSON’S FOOD CHOICE (ANY FOOD ALLERGIES) GIVING THEIR NAME
 ALSO PLEASE STATE IF YOU HAVE A PREFERENCE TO SIT WITH SOMEONE. 
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