
Christmas Party Menu 2019 
Available 26th November - 23rd December on parties over 10 

STARTERS 
Truffled cauliflower soup 
roasted chestnuts and toast 

Smoked haddock fish cakes 
curried tartar sauce and a mixed leaf salad 
 
Nut crusted whipped goats cheese 
onion chutney

Rabbit and pork terrine  
crispy parsnips, pickles and sour dough toast  

MAINS
All served with - Chestnut Roasted Sprouts, Carrots, Parsnip, Spiced Red Cabbage  
 
Turkey crown  
with traditional trimmings, and a rich thyme and red wine gravy 
 
Sweet potato and cashew tart   
cauliflower puree, roasted potatoes  
 
Pan fried sea bass fillets
smoked bacon, leek and pea in a cream sauce
 
Game casserole
parsley and bacon dumplings     

DESSERTS 
Classic Christmas pudding  
with brandy custard
 
Festive sticky toffee pudding  
with custard
 
Vanilla bean crème brûlée   
roasted strawberries and short bread 
 
Spiced caramelized orange cheesecake 
chocolate ice cream 

***** 

Finish your meal with a tea or coffee  

A 10% discretionary gratuity will be added to the bill

Lunch service 
2 courses £17 
3 courses £22  

Dinner service 
2 courses £19 
3 courses £24
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Tel .............................................................................................................................................................. 

Email......................................................................................................................................................... 
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Deposit (£10 non refundable per person) £.....................
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PLEASE FORWARD THIS FORM TOGETHER WITH YOUR  PAYMENT TO THE PELICAN
 

Bath Road, Froxfield, Malborough, Wiltshire SN8 3JY  

enquiries@pelicaninn.co.uk 

 t. 1488 682479 

         f pelicaninnfroxfield

www.pelicaninn.co.uk

Christmas Party Me n u 2019 order form


