
Please send registration form no later than April 15th with meal choices and check to: 
 

Sue Moon 

41 Indian Spring Road 

Woodstock, CT  06281-2604 

860-974-1398 

sue@racespot.com 

Registration Form 
 

Friday Dinner Selections 

All Dinner Entrees Include Assorted Baked Rolls, Fruit Plate, Seasonal Vegetables, 

Cheesecake, Freshly Brewed Coffee, Decaffeinated Coffee & Specialty Teas 

Please check one: _____ Rosemary Chicken  ($32) 

    Grilled Balsamic and Rosemary Marinated Chicken Breast, Natural Herb Jus,   

    Roasted New Potato  
 

   _____ Tilapia ($30)       

    Pan Seared Tilapia, Mango Citrus Chutney, Rice Pilaf  
 

   _____ Bistecca Tuscano ($38) 
    Center Cut 8 oz. Sirloin, Tomato, Basil, Garlic, Parmesan Encrusted Whipped   

    Yukon Gold Potatoes  
 

   _____ Vegetable Napoleon ($30) 

 
Saturday Luncheon Selections  

All include a salad of mixed filed greens, chef’s selection of seasonal vegetables, 

 birthday cake,  freshly brewed coffee, decaffeinated coffee & specialty teas 
 

Please check one: _____ Italian Herb Chicken ($27)   

    Marinated Breast of Chicken, Tomatoes, Fresh Basil, Mozzarella Cheese,   

    Sherry Tomato Cream Sauce, Roasted Red Potatoes  
 

   _____ English Cut Prime Rib ($28)     

    A 10 oz. Prime Rib, Jus Roti, Mashed Cheddar New Potatoes 
         

   _____ Grilled Atlantic Salmon  ($28)  

    Baked Herb Crusted Fillet of Salmon, Whole Grain Mustard Sauce, Wild Rice  
 

   _____ Vegetarian Lasagna  ($28) 

 

Cost per person includes tax and gratuity. 

Dietary Restrictions: ____________________________________________________________________________ 

 

Name:  ________________________________________________ 

 

Chapter: _________________ 

 

AMOUNT ENCLOSED:  (Make checks payable to Delta Kappa Gamma, Alpha Kappa State)                                                      

       

      

  $5 Registration Fee                        ________ 

 

  Friday Dinner   ________ 

 

  Saturday Luncheon   ________ 

 

            CONFERENCE FEE TOTAL:  ________ 

                                                                              

 

_____ Please check if you are a Membership Pin  

recipient and plan on being present for the presentation 

on Saturday, April 24th. 

 

Name:________________________   

 

Chapter:___________ Years of Service:____      

mailto:sue@racespot.com

