
Reservation Form 

 
 
 
 
 
 
  

Name: ____________________________________   
 
 
Phone: _________________________ (MUST have) 
 
 
For confirmations, please provide email address: _______________ ___________________________ 
 
 
Are you on the mailing list?    Yes   If you are not on the mailing list, please complete.  
 
 
Address:  ________________________________________ City/State ________________Zip __________ 
 
 
  
                      For tea room only 

1st Choice:     Date:_________________    Time:_______________    No. People________         ____ 

 

2nd Choice:     Date:_________________    Time:_______________    No. People________        ____ 

 

3rd Choice:     Date:_________________    Time:_______________    No. People________         ____ 
 
For tea room only 
  Cash      Check      Gift Card      Visa/MC    _________________________________     

  

 

Planning to make your Christmas Tea reservations in 
person?  Complete this form and bring it with you on 
October 25th.  Please complete all information requested so 
we are able to properly reserve your table and send you a 
confirmation.  (This form is for “In-Person” reservations only.  
Reservations will NOT be accepted online or via e-mail)   


