
 
 
Christmas Day Me n u 2020 
Starters 
Prawn and avocado cocktail
with Melba toast 

Roasted butternut squash and chestnut soup
with crusty bread  
 
Buttered asparagus on toasted brioche 
crowned with a poached egg and hollandaise sauce

Smoked haddock and spring onion tart 
with watercress salad  

 

Mains 
Traditional roast turkey
with all the trimmings  
 
Roast sirloin of beef  
and Yorkshire pudding 
 
Lamb ballontine 
with spinach puree creamy mash and red wine jus  
 
Spiced butternut squash and lentil Wellington 
 
Roast hake fillet
lobster sauce and prawn risotto

All main courses are served with seasonal vegetables   
 

Desserts 
Christmas pudding 
with brandy custard
 
Chocolate orange trifle  
 
Apple and blackberry crumble 
and custard

Sticky toffee pudding 
vanilla ice cream 
 
********

 
Selection of local cheese and biscuits

£65.00 per adult  
£38.00 per child 

 
£10 per head deposit
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* Special Dietary Requirements

....................................................................................................................................................................

.................................................................................................................................................................... 

.................................................................................................................................................................... 

.................................................................................................................................................................... 

Contact Name ......................................................................................................................................

Address ...................................................................................................................................................

..................................................................................................................................................................... 

..................................................................................................................................................................... 

 

Tel .............................................................................................................................................................. 

Email......................................................................................................................................................... 

Number of Guests ..........................  

Deposit (£10 non refundable per person) £.....................

Signature...................................................................................Date........................................
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PLEASE FORWARD THIS FORM TOGETHER WITH YOUR  PAYMENT TO THE CHARLCOMBE INN
 

Lansdown Road, Charlcombe, Bath BA1 9BT  

m bookings@charlcombeinn.co.uk  q 01225 421995  

         f charlcombeinn  w www.charlcombeinn.co.uk

Christmas Day Me n u 2020 Order Form

 
COVID-19

The Covid-19 pandemic is unlike anything our business has ever faced before, 
but rest assured our overriding objective is to ensure the health and safety of 
our staff and customers and our intention is always to be fully compliant with 

government guidelines. 
 

If we are unable to provide the party due to Covid-19 then the deposit will be refunded. 


