
Name: 

Address: 

Phone No. Daytime________________  Evening_________________

Date of Visit:____/____/____ Time__________  No. in Party:_______ 

Special Requirements 

Deposit payment: Number in party at £5:__________ 

Please make cheques payable to: ZINGARA 

Credit/debit card details 

Expiry Date:____/____  CSV no:           Issue number (switch only) 

Please Debit my Delta/MasterCard/Visa/Switch/Electron 

Signature:________________________ Date:_________________

Paid full amount:     _____________________________________

Amount paid to date: £____________ 

TABLE NUMBER (for manager only):____________

Grand Total 

For the Manager 

ZINGARA - Booking Details 

ALL BOOKINGS ARE SUBJECT TO AVAILABILITY - CONFIRMATION WILL BE MADE ON RECEIPT OF YOUR DEPOSIT. 3

Lamb Shank 

Turkey 

Meatballs 

Casserole

Pie & Mash

Cajun Chicken 

Smoked Salmon 

Parsnip & Apple Soup 

Tortellini 

Feta Salad 

Dessert Platter 
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To fill out the form, tick one option for each course for each guest and fax or post the order 

Please ensure the number of starters and main course match to the number of guests 
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Number of Guests
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To fill out the form, tick one option for each course for each guest and fax or post the order 

Please ensure the number of starters, main course and desserts match to the number of guests 

Name of Guest

Number of Guests

Total

Main Courses
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To fill out the form, tick one option for each course for each guest and fax or post the order 

Please ensure the number of starters, main course and desserts match to the number of guests 

Name of Guest
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