
 

2025 Grand Court of Connecticut - Meal Reservation Form 
 

Fri March 28th - “Beary Bright Future” Luncheon honoring the Amaranth Diabetes Board 

Members, Formal Attire ........................................................................................ $40.00 per Person 
Mexican Fiesta Buffet - Mixed Green Salad, Black Beans and Corn, Red Beans and Rice,  

Warm Tortillas and Crispy Taco Shells, Create Your Own Fajita/Taco with Seasoned Ground Beef, Grilled Chicken, 

Shredded Mexican Cheeses, Lettuce, Guacamole, Sour Cream and Pico de Gallo;  

Served with Traditional Soft Cinnamon Churros with Caramel and Chocolate Sauce, 

 Freshly Brewed Coffee, Decaffeinated Coffee and Specialty Teas 
 

Friday March 28th – “Murder on the Dancefloor” Buffet Banquet honoring the Grand Royal 

Matron and Grand Royal Patron, Disco-Themed or Formal Attire .................................................... $60.00  

Little Italy Buffet - Caesar Salad, Antipasto Salad, Chicken Parmigiana, Penne Carbonara,  

Sausage and Peppers, Broccoli Rabe, Seasoned Green Beans, Crispy Garlic Bread, Assorted Petite Desserts, 

Freshly Brewed Regular and Decaffeinated Coffee and Specialty Teas 
 

Cash bar will be available for alcoholic and non-alcoholic beverages 

⧫  Saturday Evening Banquet honoring Connecticut Amaranth, Formal Attire  .................. See Below  

Select one: 

Chicken Francaise - $50.00 Thin Cutlet of Chicken Dredged in Egg Batter and sautéed in a light Lemon 

Butter Sauce, topped with Spinach and Diced Tomatoes 

Seafood Stuffed Sole - $52.00 Filet of Sole baked with Scallop and Shrimp Stuffing, brushed with Lemon 

Butter Sauce  
Above served with Spring Mix Salad with Lemon Dill Vinaigrette, Oven Roasted Red Bliss Potatoes,  

Seasonal Vegetable, Warm Artisan Rolls and Butter, Freshly Brewed Regular and Decaffeinated  

Coffee and Specialty Teas 

Cash bar will be available for alcoholic and non-alcoholic beverages 
 

TOTAL FOR ALL MEALS ORDERED ...................................................  $  _____________  
 

Name and Title:  ____________________________________________________________________  

Address:  __________________________________________________________________________ 

City, State, Zip Code:  _______________________________________________________________ 

Dietary Restrictions: Please list any food allergies, such as Gluten or Dairy. 

_________________________________________________________________________________ 
 

One sheet per person.  This form may be duplicated.   

DO NOT CUT FORM.  Send completed form(s) with one check or money order made payable to 

Grand Court of Connecticut, O of A. Mail this form and your check(s) to: 

 

H.L. Sandra Osten 

45 New Castle Drive 

Huntington, CT 06484 

RESERVATION DEADLINE IS MARCH 10, 2025 


