Come Dine with Me Registration Form

	Your Name(s):

________________________________________

Your Email Address: 
________________________________________

Please delete as appropriate:

I definitely do / do not want to take part in St Alphege Come Dine with Me.

I would like to take part as an Individual / Couple along with ________________. 

Please indicate your preferred day/time by marking the following options with ‘1’, ‘2’ and ‘3’ (where 1 is your highest preference). Mark any days you cannot make with an ‘X’.
Monday Evening

Tuesday Evening

Wednesday Evening

Thursday Evening

Friday Evening

Saturday Lunch

Saturday Evening

Sunday Lunch

Sunday Evening

Any additional comments:




