
 INTERFAITH ALLIANCE INDIANAPOLIS 

INTERFAITH SEDER REGISTRATION FORM 

MARCH 23, 2009 

6:30PM – 9:30PM 

 
 
 
 

In previous years, last-minute cancellations and "no-shows" have caused serious 
logistical problems resulting in wasted meals and empty seats while still having a 
waiting list.  In order to avert this situation, you MUST provide a name for each 
attendee on your reservation list. We will no longer be able to accept a request for 
"10 seats" unless we have 10 names accompanying the request. If you require 
additional registration forms, go to the Seder page on our web site at 
www.interfaithindy.org .  

  
Name     

Street Address     

City, State, ZIP     

Telephone #     

Religious Affiliation     

Congregation Name     

Additional Name & Telephone #     

Additional Name  & Telephone #     

Total number attending   ______________ 

Amount Enclosed   $______________   ($18.00 per person) 

    

  
 

Please make checks payable to  
Interfaith Alliance Indianapolis  

 
and mail to: 

IAI Seder 
c/o Congregation Shaarey Tefilla 

3085 W. 116
th
 Street 

Carmel, IN  46032 
  

If all reservations are filled, please select an option: 
____  Put me on a waiting list, OR     

 ____  Return my/our check       
 
 

Registration Deadline is March 13, 2009           
   

 


