
You are cordially invited to a

Gala Community Benefit Supper 

$25.00 per person      R.S.V.P. required by Sept 2nd (use form on page 2)*
*Seating is limited. An early response is recommended.

Sunday, September 6th, 2015  
A Jointly Sponsored Event at Christopher’s Restaurant at Eagle Hill

5:00 to 6:00 pm  Social hour with appetizers and beverages, silent auction, and 
50/50 raffle.

For more information, please call Keith at 546-2821 ext 3 (weekdays) or -2306 (evenings and weekends).

100% of proceeds to support the following community efforts:
Ella Lewis School, Eagle Hill Local Community Programs, Henry D. Moore Parish 
House and Library, Petit Manan Ambulance Corps, and the Steuben Little League

Directions to the Gala Community Benefit Sup-
per, to be held at Eagle Hill: As you turn onto Dyer 
Bay Road, set your trip odometer to zero. Continue 
down Dyer Bay Road for about 2.5 miles, then take 
the sharp left bend onto Mogador Road. At 3.6 miles 
from Route 1, you will turn left onto Schooner Point 
Road (a gravel road with a wooden sign for the 
Humboldt Institute,  just past a gravel pit). Then take 
your first right (after almost 1/4 mile, up and over a 
hill) onto Eagle Hill Road. Follow that road to the 
top of Eagle Hill and you will have arrived!  Passen-
gers can be dropped off at the Commons Building 
prior to parking. Carpooling is encouraged.

6:00 pm  Candlelight supper featuring: classic Caesar salad with house dressing 
and Bobbi’s homemade croutons; toasted Tribecca baguette with Cabot Creamery 
butter; entree choice of roasted chicken breast with baby bella mushroom sauce, or 
fresh oven baked haddock with herbed bread crumbs, parmesan cheese and fire-
roasted tomatoes, or vegetarian potato bird’s nest with roasted vegetables and 10-
hour tomato sauce.  All served with au gratin potatoes and garlic green beans. For 
dessert, delight your palate with Christopher’s signature warm rich chocolate cake 
with vanilla ice cream and raspberry whipped cream. 



Group                                                                     	 Dollar Amount
Ella Lewis School............................................................................................................________________

Henry D. Moore Parish House and Library.....................................................................________________

Humboldt Institute (Eagle Hill) Local Community Programs.........................................________________

Petit Manan Ambulance Corps........................................................................................________________

Steuben Little League......................................................................................................________________

Please indicate below how you would like to divide any additional donation you give amongst the following 
community efforts. (If you wish to split it evenly amongst all the groups, just leave blank).

Please return completed R.S.V.P.  to:	 Gala Community Benefit Supper
		  PO Box 9
	 Steuben, ME 04680	 Thank You!

o Yes, I will be attending with a total of ____ people.     Entree preference(s):  ____ Potato bird’s nest  
 Name _________________________________________ 	 ____ Chicken  ____ Haddock
 Phone number ____________________________________ 
  email ___________________________________________

o I have enclosed an additional donation to support local community efforts even further.

o No, I will be unable to attend, but have enclosed a donation.  

Amount enclosed for Supper 	 $________
Additional donation	 $________

Total amount enclosed	 $________

Note: Supper payments will be divided evenly 
among all the groups, but please list below 
how you want any additional donation you 
give to be apportioned.

† Make check payable to: Gala Community Benefit Supper.

R.S.V.P. Form for September 6th Steuben Gala Community Benefit Supper

Payment options: 
o I have enclosed a check or money order.†

o I wish to pay by credit card.   o Visa  o Mastercard 
		  o Discover  o American Express
Card # __________________________________________  

Name on card ____________________________________

Expiration date _________________  


