The Sisterhood of Temple Israel Reform Congregation of Staten Island
is pleased to host

THE JENNIFER STRANIERE MEMORIAL PASSOVER
COMMUNITY SEDER
5786

WEDNESDAY, APRIL 1, 2026
6:00 PM
AT
TEMPLE ISRAEL REFORM CONGREGATION
315 FOREST AVENUE
STATEN ISLAND, NEW YORK

LED BY RABBI MICHAEL HOWALD AND CANTOR SUZANNE BERNSTEIN

Seder includes traditional Kosher for Passover meal with Seder Plate at each table, egg in salt water,
gefilte fish with horseradish, matzo ball soup, chopped liver, roast chicken, potato kugel, vegetable side dishes,
desserts, wine, grape juice, and tea. Vegetarian meals available on request (please indicate below).

ALL RESERVATIONS & PAYMENTS MUST BE RECEIVED BY MARCH 11.

WE ARE SORRY, BUT NO LATE RESERVATIONS CAN BE ACCEPTED!!
Questions? Please call the Temple office at 718-727-2231 or JODI SIEGEL at jsiegel23@aol.com.

o<
Name Phone #
Address
MEMBERS AND RELATIVES Adults child (5-12) child (under 5)
. (@385 _ @$50 _____ (nocharge)
NON-MEMBERS
@S0 @$60 ______(nocharge)

Enclosed is my check made payable to Sisterhood of Temple Israel for S

Vegetarian meals requested #

Ages of children

| would like to be seated with

Please mark the envelope “PASSOVER SEDER” and mail this form with your check to:
JODI SIEGEL c/o Temple Israel, 315 Forest Avenue, Staten Island, NY 10301.
Venmo and credit card* payments will be accepted. *Fees may apply.
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