
Cookery Class 
Booking Form 

 
Membership Number____________________________ (if applicable) 

 

Name  _________________________________________________ 
 

Address _______________________________________________ 
 

______________________________________________________ 
 

______________________________ Postcode ________________ 
 

Contact Number ________________________________________ 
 

Email _________________________________________________ 
 

Cookery Class Date_______________________________________ 
 

Number of Students _____________ 

 
Your current cooking skill level?  

□ Beginner □ Intermediate □ Expert 
 

What Indian meal do you enjoy? ____________________________ 
 

What would you like to learn to cook? 
______________________________________________________

______________________________________________________
______________________________________________________ 

 
Any Dislikes? 

______________________________________________________
______________________________________________________

______________________________________________________ 

 

 

Do you have any dietary restrictions? 
 

________________________________________________ 

 

Payment 

Full payment is required to secure your booking. 

 

□ CREDIT/DEBIT CARD - please contact us on 0121 777 9090 

□ CASH – accepted at the eatery in advance. 

□ COOKERY GIFT VOUCHER (Reference Number: __________________) 


