
Telephone ....................................................................................

Name ...........................................................................................

No. in Party....................................................................................

Time ............................................................................................

Date of Table Reservation ...........................................................

Steaks: please indicate cooking preference.

4PS

Menu Selection Please complete this menu selection form,
and return, to �e Copper Horse at least �ve days

prior to your booking. �ank you.

please note, your tables may be booked earlier to your arrival, which may result in a small delay.

All our food is prepared in a kitchen where nuts, gluten & other allergens are present. All weights stated the menu are taken before the cooking process starts.
Our menu descriptions do not include all ingredients – if you have a food allergy, please let us know before ordering. Full allergen information is available.

Fish dishes may contain bones. Menu correct at time of going to press. The Copper Horse reserve the right to offer an alternate selection on the night.

To complete digitally, please click and type below.

ADDITIONAL INF ORMATION / GUEST DIETARY REQUIREMENTS

NA M E STARTER MAIN COURSE DESSERT
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