
COMMUNITY SEDER RESERVATION FORM & PAYMENT 
  

Name(s) 
___________________________________________________________ 
  
Phone________________________                     
email: _______________________________________ 
  
Enclosed is payment for: 
  
#_____ Adult CBS members @ $50 per person                                    
$_____________                        
  
#_____ Adult non-members @ $70 per person                                     
$_____________                        
  
#_____ Children under age 4 – free of charge                                     
$_____________ 
  
#_____ Child CBS members (age 4 – 12) @ $20 per person                 
$_____________ 
  
#_____ Child non-members (age 4 – 12) @ $35 per person                  
$_____________ 
  
#______ Turkey Dinners                       # ______ Vegetarian Dinners 
  
An additional donation to sponsor a Veteran’s meal                           
$_____________ 
  
TOTAL ENCLOSED                                                                               
$_____________ 
  
Please charge my: ____VISA ____MasterCard         
Security code on back of card: _________ 
  
Account #_______________________________________  

Expiration date__________________ 


