
 

 
 Our Chalet, Hohliebeweg 1, 3715 Adelboden, Switzerland. 

Phone +41 (0) 33 673 12 26 - Fax +41 (0) 33 673 20 82 
info@ourchalet.ch - www.ourchalet.ch 

 
This form is only for guests who have special food requirements due to 
medical, ethical or religious reasons, this is not a list of likes and dislikes! 
 
If you have any special dietary requirements, please fill this form and fax, email or 
post it back to Our Chalet two weeks in advance of your arrival.  
  
 
Guests Full Name:………………………………………………………………………………………… 
 
Responsible Leader: ……………………………………………………………………………………. 
 
Booking Contract # …………………………… 
 
Dates of stay:  ___/___/____   till    ___/___/_____ 
 
      
Are you Vegetarian?:  Yes ……..…. No……..…..    
 
If you are vegetarian please list any kind of meat that you can eat: 
 

…………………………………………………………………………………………………………………………………………… 
 

………………………………………………………………………………………………………………………………………….. 

………………………………………………………………………………………………………………………………………….. 
    
 

If you have any allergies or intolerances to specific food or other special dietary 
requirements please give details  
…………………………………………………………………………………………………………………………………………… 
 

………………………………………………………………………………………………………………………………………….. 
 

………………………………………………………………………………………………………………………………………….. 
 
 
Signature:……………………………………………… Date: ……………………………………………………… 
 
*To be signed by parent or guardian if participant is under 18 years of age.  
   
Our Chalet Staff will try to provide meals within your dietary requirements, however please be 
aware in some cases this can be difficult. To assist our catering staff, please provide any 
special foods you may require which can be difficult to find in the Swiss Alps.  
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