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ALUMNI DINING REQUEST

name:……………………………………………………………………….   matriculation date: ………………………
address:  …………………………………………………………………………………………………………………………….

………………………………………………………………………………………………………………………………………….

email: …………………………………………………………………………….. tel no:  ………………………………………
I would like to attend High Table dinner on: …………………………….

I will/will not be bringing a guest (please circle as appropriate) Name of Guest: ……………………………………
I require (please tick as appropriate)
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1 alumni booking at £20.00 (inc of VAT)
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1 guest booking at £30.00 (inc of VAT)
I enclose a cheque made payable to Brasenose College for £……………
Please note below any special dietary or access requirements for you and your guest if applicable:-

Please return this form with your payment to the Alumni Relations & Development Office, Brasenose College, Oxford, OX1 4AJ.
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