S E | M E N l ' Name of head guest ‘ ‘ Number of guests

Telephone number ‘ ‘ Deposit paid ‘ ‘

Date of reservation ‘

Please fill in this form, save it and email it to bookings@caffedimilano.co.uk or you
can print it out and bring it along to us three days prior to your reservation in person.

NAME STARTERS MAINS SIDES NOTES

L&/W Due to the nature of our business, we cannot guarantee food prepared on the premises is free from allergenic ingredients
A 10% DISCRETIONARY SERVICE CHARGE WILL BE ADDED TO YOUR BILL

B AR RISTORANTE
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