
TEMPLE SHALOM YISRAEL 
PASSOVER  SEDER 

17 NISAN 5769 – SATURDAY - APRIL 11, 2009 C.E. 
 

WHO:    TEMPLE SHALOM YISRAEL MESSIANIC CONGREGATION 
PHONE:  (847) 488-1724 
PLACE:  2720 Kirchoff Road [Community Church of Rolling Meadows-4 stoplights east of Highway 53] 
TIME:    DOORS OPEN AT 4:30 PM  

(PLEASE COME EARLY SO WE CAN BEGIN PROMPTLY AT 5:30 PM) 
 

MENU 
Fruit Cup 

Green Salad 
Matzo Ball Soup 
Baked Chicken 

Roasted Potatoes  
Vegetable Medley 

Assorted Passover Sweets 
 

   All reservations MUST be postmarked by March 28th. All ticket monies MUST arrive with the 
reservations. Any extension for mailing in your reservations or the ticket monies MUST be cleared 
through Pastor Paul Helle BEFORE March 28th.  
   All seating assignments will be made as soon as they come in to make the best use of our seating 
capacity. If you wish to sit with another person or family, please make your request on the back of 
the bottom portion you send in with your reservations. We will do our best to seat you at the same 
table or at adjoining tables. Except for unusual cases, all seating assignments are final. 

* No nursery is provided. Children will sit with parents.* 
 

Tear here and send bottom portion with payment. Keep top part as a reminder. 
------------------------------------------------------------------------------------------------------------------------------------------------------------------ 

CHILDREN 
Please write ages 

ADULT 
(12 years 

& up) 
Check  
only 

$14 each 

(8-11 
years) 
  $9 
each 

(4-7 
years) 
  $6 
each 

*(3 yrs 
   & 
under) 
FREE 

FIRST NAME  
(& last name if 
different than 
person making 
reservation) 
*List all names 
even if free child * 

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

PRICES 
ADULT (12 years & up)  $14.00  x ____ = $______ 
CHILD   (8 - 11 years)     $  9.00  x ____ = $______ 
CHILD   (4 - 7 years)       $  6.00  x ____ = $______ 
* FREE CHILD (3 years & under)  x____ =     FREE 
TOTAL                               (guests) ____              
TOTAL                               (money sent in) $_______ 
 
 
NAME ____________________________________ 
 
ADDRESS _________________________________ 
 
(town, state, zip) _____________________________ 
 
PHONE NUMBER:   day / evening 
(             )              -                             
 
* No nursery is provided. Children will sit with parents.* 

If more space is needed, write additional names on back. Permission is given to copy this form. 
   Send registrations to:   TEMPLE SHALOM YISRAEL   P.O. Box 68687 

Messianic Congregation     Schaumburg, IL 60168-0687 
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