
International Night 2015 Form - Food Stalls 
 

Name(s):  (please ensure all helpers at your stall are listed)  

________________________________________________________________________________ 

________________________________________________________________________________ 

 

Contact Number: ____________________________________________  

Email Address (Please note correspondence will be through email): 

 ________________________________________________________________________________ 

 

Have you taken part in International Night Food Stalls before?             YES                 NO     

Country you will represent: _______________________________________________________ 

 

Please give details of what types of food/drinks you intend to have at your stall: (Please remember 

that St. Andrew’s is a nut-free school and that no alcohol is permitted during this evening).  

________________________________________________________________________________

________________________________________________________________________________ 

Do you agree to your contact information being sent to other parents interested in organizing the 

same food stall:  YES                 NO      

Any additional information/stall requirements: (please note we have limited plug access so 

parents are advised to avoid use of electrical appliances where possible) 

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 

Please return to the Senior School reception for the attention of 

Ruth Devane or via email to rdevane@st-andrews.ie by  

16th October 2015 

  

  

mailto:rdevane@st-andrews.ie

