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o MONDAY 22ND DECEMBER 2025
i Starts at 6pm at The A Bar

\
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== * We will be selling mulled wine outside The A Bar from 5pm.
§ * Carols on the Camber will begin at 6pm, song sheets
\:\i will be provided & remember to wrap up warm!

We will be sitting the pre-booked tables at 7:30pm at The Briny.

Dinner is £40 per person, payble upon booking through The Briny.
Please call the team on 023 9282 6676 to secure your reservation.

We will happily accept your pre-ordered meal choices

as soon as they are complete.

We kindly request all pre-orders to be completed and returned to us no
later than Friday 5th December.

f you would like to pre-order wine for the table, please include this on
your pre-order form, so the bottle(s) can be ready for when you are

seated. Our wine list is available to view on our menu webpage.

The Briny

Clarence Esplanade, Southsea, Hampshire, PO5 3PG
Tel: 023 9282 6676 © Email: info@thebriny.co.uk ® Web: thebriny.co.uk
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Staders

TOTAL
LANGOUSTINE SOUP
Sourdough | Rouille | Aged Parmesan
DUCK LIVER PARFAIT
Pickle | Hazelnut | Brioche
WILD MUSHROOM ARANCINI (VG)
Garlic Velouté | Pickled Leek

* TOTAL STARTERS
Meains —
BALLOTINE OF TURKEY THIGH
Goose Fat Potatoes | Stuffing | Sage & Onion Purée | Hispi Cabbage | Turkey Gravy
FISH AND CHIPS
Pea Purée | House Pickles | Tartare Sauce
WINTER SQUASH AND FETA TART (VG)
White Onion Velouté | Lyonnaise Potatoes
TOTAL MAINS

Puddings roTAL

FIGGY PUDDING (VG)
Red Wine Figs | Brandy Ice Cream

DARK CHOCOLATE CREMEUX
Sherry Raisins | Fudge | Milk Ice Cream

PETERSFIELD ICE CREAM
Vanilla | Salted Caramel | Chocolate

TOTAL DESSERTS

Booking Infermation

Contact name Dietary requirements

Party size
Contact no

Email

Wine bottle pre-order
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