WINDMILL GARDENS
NAMES:___________________ 
DATE OF EVENT:____________
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CHILD              DIETARY
                OTHER/





         REQUIREMENTS        BONBONIERE
1. EG.  LYNN 



GLUTEN FREE

B
2.____________________
_____

_____________        
_____________
3.____________________
_____

_____________        
_____________
4.____________________
_____

_____________        
_____________
5.____________________
_____

_____________        
_____________
6.____________________
_____

_____________        
_____________
7.____________________
_____

_____________        
_____________
8.____________________
_____

_____________        
_____________
9.____________________
_____

_____________        
_____________
10.___________________
_____

_____________        
_____________
11.____________________
_____

_____________        
_____________
12.____________________
_____

_____________        
_____________
*Please Note: position 1 is at 9 o’clock and the bridal table is 12 o’clock 

*Please TICK ‘Child’ column if a kids meals is needed 
* ‘Other’ column is to note Bonboniere with a ‘B’ as well as Highchairs, wheelchairs, etc. 

*If a highchair is required with no meal please mark as (H/CH – No Meal) in the other column 












TABLE No.________         








Pos1








