BOOKING FORM

Name: Lunch seating requests:

Guest name (if applicable):

- [JLunch (£35 per person)
Subject: Dietary requirements*:

Address:

*The following diets catered for are vegetarian/vegan/gluten
free/dairy free/dietary requirements based on religious
grounds/allergens. | am afraid we are unable to cater for
individual preferences and dislikes.

Telephone: Cheques should be made payable to ‘St Edmund Hall. If you
Email: would prefer to pay by debit or credit card, please call Kate
’ Townsend, Alumni Relations Manager on +44 (0)1865 289180

[ 'm happy for the Hall to record dietary information for future events.

[] 1f you would like your name to appear on the list of those attending on the Hall website event page please indicate your
consent by ticking the box.
Please return this form by Friday 30 August 2019 to
60th Anniversary Lunch
Development & Alumni Relations Office, St Edmund Hall, Oxford, OX1 4AR
t: +44 (0)1865 289180 e: kate.townsend@seh.ox.ac.uk



PERSONAL NEWS

Please complete this form if you like to share memories, updates and news with your contemporaries. You can also
email your news to kate.townsend@seh.ox.ac.uk.

Please note this information will be printed in the programme distributed to all guests on the night.

Name:

Current occupation:

Memories from your time at the Hall:

Your life since leaving the Hall:




