
Please return this form by March 15, 2019 to Mary Somerville, office@bethisraelbellingham.org 
or mail to: Congregation Beth Israel, 751 San Juan Blvd., Bellingham, WA  98229 

 Name(s) of attendee(s): ______________________________________________
       (use back of form if needed)

    Address:  _________________________________________________________ 
 

    Email and Phone: __________________________________________________ 
 

   Adult CBI Member  Number of reservations __________ x $40 = _________

   Adult Non-Member Number of reservations __________ x $55 = _________

   Youth (age 6-12)  Number of reservations __________ x $20 = _________
   Child (age 3-5)  Number of reservations __________ x   $5 = _________  

   Child (age 0-2)  Number of reservations __________ x   $0 = _________

 Please accept a tax-deductible donation to support this event:       $ _________
 

             Total = $ _________ 
 

 Gluten free meal requested (indicate how many) _______
 

 A check payable to Congregation Beth Israel is enclosed.
 

 Please charge my credit card $ ______________    Visa   Mastercard (circle one)
 
Name on card _______________________________________________________
 
Credit Card # __ __ __ __ - __ __ __ __ - __ __ __ __ - __ __ __ __ 
 
Expiration Date  __ __ / __ __       Please add 3% to cover CC costs

 
 

Celebrate the 2nd night of Passover on Saturday, April 20, 2019, with Congregation Beth Israel  
at our new home. Our delicious buffet will offer vegetarian, gluten-free and dairy-free options.  

Saturday, April 20, 2019

751 San Juan Blvd. 

5:30 p.m. (Doors open  
at 5 p.m.)

You are invited to bring 
your own Kosher-for- 
Passover wine.  

Our new home is  
wheelchair accessible.   
 
Visit us online at 
bethisraelbellingham.org

Seating

Beth Israel 
Community 
Seder 2019 

Questions? Call Amy 
Whiting, (360) 961-2096 
or  Nicole Samuels,  
(310) 691-6381

 I/we prefer to be seated at your discretion.

 I/we prefer to be seated with the following people:

    __________________________            _____________________________

    __________________________            _____________________________
    

 I/we wish our children to be seated at a children’s table with:
 

    __________________________            _____________________________

    __________________________            _____________________________


