
Community Shabbat Dinner  

You may register for one or both dinners on this form.  
Menu Choices: 

S Grilled Salmon w/ Cous Cous V Grilled Summer Vegetables 

E Eggplant Parmesan over Linguini K Kids Mac n’ Cheese charge of $28 (12 & under) 

C  Chicken Piccata with asparagus 
and red potatoes

Indicate food allergy:   

Registration for the July 12 Dinner. Deadline is July 2nd

Attendee name: Entrée 
choice: 

Email: Cell phone number: 

If possible, I would like to sit with:_________________________________________________ 

Registration for the August 2 Dinner. Deadline is July 23rd

Attendee name: Entrée 
choice: 

Email: Cell phone number: 

If possible, I would like to sit with:_________________________________________________ 

Payment:$55 pp (children $28) Total Enclosed: $___________ Donation $___________    
Make check payable to the Hebrew Congregation of Chautauqua. Be sure to mail in time to 

meet the deadline. 

You mail your check to:   Hebrew Congregation of Chautauqua 

P.O. Box 555 
Chautauqua, NY 14722 

You may also drop off your form and check in Mail Box 211 at St. Elmo 1 Pratt Ave. 
Be sure to put the form and check in an envelope. 
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