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Temple Beth Hillel ‘,2_\ v
20 Baker Lane, South Windsor CT 06074

Friday, April 19,2019 227
6:00 p.m. — 9:00 p.m.

Join us as we come together for the annual TBH community
Passover Seder! Tonight Rabbi Jeff Glickman escorts us
through the ancient rituals. Enjoy a warm, festive, and
spiritual celebration. White tablecloths, wine, and candles
enhance the delicious 3-course kosher meal prepared in our
kitchen by Steve Shuman.

Reserve a table for your friends and family, or a seat for just
yourself. We look forward to celebrating with you!

Make your holiday plans early! With so many moving parts, it
will be difficult to accommodate last-minute requests. Reserve
your seats now to receive a significant discount:

RSVP by Monday, March 25 for discounted pricing:
$45 per adult / $14 per child (age 5-12)

RSVP by Monday, April 8t for standard pricing:
$54 per adult / $18 per child (age 5-12)

Reserve a full table of 8 guests:
$400 per table

TBH has a policy of welcoming anyone to the Seder. You can support this by making an
additional donation.



Please return this form with payment to the Temple Beth Hillel office in person or by
mail (20 Baker Ln., South Windsor, CT 06074).

If financial accommodations are needed or you have questions about seating or
menu, contact Sarah Kaprove before April 8. (skaprove@gmail.com, 860-881-8444)
TBH welcomes any community member to join our Seder; no one will be turned
away for financial reasons.

Be sure to include all guests’ names as this is a seated event. If you would like to
choose who you are seated with please reserve a table.

Temple Beth Hillel Passover Seder Response Form
RSVP must be received no later than@ay, Aprm
. I

Name: Phone:

Email Address:

O | would like to reserve a full table of 8 (x $400) =5
O Early Bird Discount (before March 25t):

| would like to reserve adult seats (x $45) =S
O Early Bird Discount (before March 25th):

| would like to reserve child seats (x $14) =5
O | would like to reserve adult seats (x $54) = $
O | would like to reserve child seats (x $18) =5

[0 | would like to make a donation to help another guest attend = S

Total Due: $

Guest names: (include full name of each guest; indicate children with a *)

Number of standard meals: Number of vegetarian meals:

Number of children’s meals: Number of gluten-free meals:


mailto:skaprove@gmail.com

