
The Gables Hotel & Restaurant - Wedding Booking Form

Name of Bride ...............................................................................................................

Name of Groom .............................................................................................................

Address for correspondence ..........................................................................................

.......................................................................................................................................

.................................................................... Postcode....................................................

Home Number ............................................ Mobile Number.........................................

Date of Wedding ......................................... Time of Wedding .......................................

Place of Wedding........................................ Time of Meal.............................................

Number of guests:  Adults ......................... Children.................. Infants ....................

How many High Chairs do you require? ......................................................................

Cake stand shape: ROUND ❑ SQUARE ❑

Canapes on arrival: YES ❑ NO ❑

Set Menu Choice:      A ❑ B ❑ C ❑ D ❑

Starter Choice...................................... Dessert Choice...............................................

Menu Selector:

Starter 1 ..................................................... 2................................................................

Main 1........................................................ 2................................................................

Dessert 1 .................................................... 2................................................................

Do you require tea and coffee: YES ❑ NO ❑

Is cheese and biscuits required: YES ❑ NO ❑

If sorbet is required please state flavour ......................................................................

If soup course is required please state choice ..............................................................

Choice for Children: .....................................................................................................

.......................................................................................................................................

Any other dietary/vegetarian requirements?.................................................................

.......................................................................................................................................

How to Book

1. Phone the hotel and provisionally book the date

2. Fill in as much of this booking form as possible

3. Please read the Terms and Conditions and both bride and groom must sign

4. Return this form with your deposit

wedding.co-ordinator@gables-hotel-gretna.co.uk                                        partnership@gables-hotel-gretna.co.uk



The Gables Hotel & Restaurant - Wedding Booking Form

Please tick which buffet you require:

Finger Buffet ❑ Knife and Fork Buffet ❑

Additional buffet items required?..................................................................................

.......................................................................................................................................

.......................................................................................................................................

.......................................................................................................................................

.......................................................................................................................................

Please tick which drinks package you require:

A ❑ B ❑ C ❑ D ❑

Soft Drinks Package:             YES ❑ NO ❑       No.....................................

No of Bottles of Still Water ................... No of Bottles of Sparkling Water................

Do you require a Disco (for use in the Galloway Suite only)?  YES ❑  NO ❑

Deposit calculator and details

Galloway Suite deposit £300 plus deposit as detailed below:

Wedding Meal £10.00 per person / Knife & Fork Buffet £10.00 per person / 

Buffet £5.00 per person

I enclose a cheque for £ ................................................................................................

Alternatively please charge £ .................... to the following credit/debit card: 

Card Number .................................................................................................................

Expiry Date ................................................ Start Date .................................................

Issue number .................................................................................................................

Security number (last 3 digits on signature strip) ........................................................

Do you require details of wedding insurance? YES ❑ NO ❑

Special Requests/Comments?........................................................................................

.......................................................................................................................................

.......................................................................................................................................

.......................................................................................................................................

.......................................................................................................................................

We have read and agree to the terms and conditions:

Signed: .....................................................................

(bride)

Signed: .....................................................................

(groom)

Date .........................................................................

1 Annan Road, Gretna, Dumfriesshire DG16 5DQ
Tel: (01461) 338300   Fax: (01461) 338626   Email: info@gables-hotel-gretna.co.uk   www.gables-hotel-gretna.co.uk

wedding.co-ordinator@gables-hotel-gretna.co.uk partnership@gables-hotel-gretna.co.uk 


