
Mark your calendar now and let us know you're coming! 
 

SECOND NIGHT SEDER 
Tuesday, March 30, 2010 

6:00
PM
 in the Great Hall 

 

That's when the family gets together for Passover. 
The Beth-El Family, that is! 

 
Rabbi Mecklenburger will lead the seder, your favorite foods will be prepared by Women of Reform Judaism 
(Sisterhood), the kids will search for the afikomen, and we'll sing "Who's Got One?" 'til we drop! 

The charges for Beth-El members are $19 for adults (age 13 and up) and $7 for children 3 to 12 years old, 
with an additional surcharge of $3 for each non-member.  There is no charge for children under 3 but please 
remember to request a highchair.  Reserve your seat at Beth-El's annual celebration of Pesach with a check or 
credit card by March 22nd; thereafter, the price goes up by $5 per person and we cannot guarantee that there 
will be space available in the Great Hall. 

 

In the words of the Haggadah, "Let all who are hungry, come and eat. 

Let all who are in need, come and share the Passover meal."  
 

Sisterhood remains committed to assuring every member of our family a seat at the table and has resisted 

raising the charges to cover our costs.  If you find yourself able to perform a mitzvah at Passover, please help 

us keep this event affordable so that the only empty space at Beth-El’s seder continues to be the one we've 

reserved for Elijah. 

Detach here and return to: Beth-El WRJ (2nd Night Seder), 4900 Briarhaven Road, Ft Worth, 76109 

Name (please print) ________________________________________   Phone ________________________ 

Address _________________________________________________________________________________ 

Beth-El/WRJ Members # _______  Adult (ages 13 and up) x $19.......$______________ 

 # ______ Children (ages 3 to 12) x $7............$                 a 

Non-Members # ______ Adult (ages 13 and up) x $22..........$                 a  

 # ______ Children (ages 3 to 12) x $10..........$                 a 

Pesach Contribution to help defray seder expenses...................................$                  a Thank you! 

                                              TOTAL $ .......... 

Highchairs Needed # ............................................................(no cost) 
 
 

 

Please check one: 

      Enclosed is a check made out to Women of Reform Judaism to cover the above total. 
 

      Please charge above total to my        (circle)  Mastercard Visa American Express 

 Card Member __________________________________  Account # ___________________________ 

Expiration __________________ Signature _______________________________________________ 

 


