
RSVP for Passover Seder by March 23 (no late responses accepted) 
 

Name(s):_________________________________________________________________________ 

Phone ___________E-mail:__________________________________________________________ 

Number attending:  _______at $45 per Adult, ______at $20 per Child, ages 6–12, 

                _______  Age 5 & under free  Total Enclosed:_____________ 

 

 

 

 

 

 

 

 

Meals:

Names of vegan: _____________________________________________________________

Names of vegan, gluten free: ___________________________________________________

Names of gluten free: _________________________________________________________

Seating will be pre-arranged. Please include requests for guests at your table.

Dinner will be buffet style.

Return this form with payment to: Temple Emanu-El  •  PO Box 288  •  Waterford, CT 06385

If you prefer to pay by credit card, you can mail your form or email this fillable form (click on lines)

to office@tewaterford.org, and then go to our  website at https://tewaterford.org/event-
payment-form/ and select “Passover Seder” under  Choose An Event.

Questions?  Call Roberta: 860-443-3005  •  Please bring a kosher for Passover dessert to share. 

RSVP “Firm” Deadline by  

Monday, March 23 
 

Passover Seder 5786 

April 1, 2026 

 

 

 

 

 

 

 

 

 

 

 

6:00 PM

Menu

Matzo ball soup

Gefilte fish with horseradish

Salad

Roasted chicken

Broccoli

Tzimmes: Gluten Free

Vegan/Gluten Free Option: Stuffed Portabella Mushroom 

Dessert:  Please bring a Kosher for Passover Dessert to Share. 

https://tewaterford.org/event-payment-form/
mailto:office@tewaterford.org
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