
ANNUAL PROVINCIAL MEEETING OF THE ANCIENT AND HONOURABLE 

FRATERNITY OF ROYAL ARK MARINERS OF WEST LANCASHIRE 

TUESDAY 17th SEPTEMBER 2013 

 

 I will be attending the Annual Provincial Assembly of the Ancient and 
Honourable Fraternity of Royal Ark Mariners on Tuesday, 17th 
September 2013, at Wellington Park and require meal(s), ordering as 
listed. 

 I will be attending the meeting but regret I am unable to dine on this 
occasion. 

 I regret I am unable to attend the meeting and would ask you to record 
my apologies for absence. 

 Please delete as appropriate 

THE DIRECTOR OF CEREMONIES REQUESTS ALL ACTING OFFICERS TO  BE 
IN ATTENDANCE FOR PRACTICE AT 10:00  a.m. 
 
 

BLOCK LETTERS PLEASE 
 

 
Name: _________________________________ R.A.M. Rank: _____________  

 

R.A.M. Lodge Name: ______________________________ No: ____________  

 

Meal Cost £12.00 (Exclusive of wine) 

Menu: Chef’s Soup of the Day – Ham & Mushroom Pie, Chips and Vegetables 

 

Meal Reservations : _________________________________ @£12.00 each 

Additional meal requests can be made overleaf 

Please Note: In order that the caterer is not forced to discard large quantities 

of unwanted food, alternative meals will ONLY be provided if requested below  

or on production of written medical advice 

 

Dietary Requirements:___________________________________________  

Please indicate “FISH”, “VEGETARIAN”, “DIABETIC” etc. 

Cheque Remittance enclosed for £ ________________________________  

 (Payable to Philadelphia RAM Lodge No. 1646) 

All correspondence for meals/apologies to: 

 B. W. Humphries Esq: 

 41 Isabel Grove, Liverpool, L13 8DH. 

 (No later than Wednesday, 11th September 2013) 

 

Email: ________________________________________________________  

For confirmation of booking(s).  No tickets will be issued. 



Additional Meal Requests 

 

Name: _________________________________ R.A.M. Rank: ______________  

 

R.A.M./Mark Lodge: _______________________ No: ___________  

Dietary 

Requirements: ____________________________________________________  

 

 

Name: _________________________________ R.A.M. Rank: ______________  

 

R.A.M./Mark Lodge: _______________________ No: ___________  

Dietary 

Requirements: ____________________________________________________  

 

 

Name: _________________________________ R.A.M. Rank: ______________  

 

R.A.M./Mark Lodge: _______________________ No: ___________  

Dietary 

Requirements: ____________________________________________________  

 

 

Name: _________________________________ R.A.M. Rank: ______________  

 

R.A.M./Mark Lodge: _______________________ No: ___________  

Dietary 

Requirements: ____________________________________________________  


