SPECIAL DIETARY REQUEST

(Notice: two weeks prior to arrival is greatly appreciated)

Date/Day: From To
First Meal Last Meal

Group Name:

Guest Name Special Need

Please list each guest’s special menu needs. Multiple guests of the same
group can be on the same form.

e Diabetics: Please ask if the guest is Diabetic I or I1. Then please fill
out the Special Needs section accordingly.
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