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Community  V is it :   
Easter in  Fa irf ield 
County ,  Connecticut 
 
Celebrate Easter Sunday with a U.S. family.  For over 

25 years, the International Hospitality Committee of 

Fairfield County has been hosting Metro International’s 

students and scholars.  Share an Easter dinner and a 

relaxing afternoon with an American host.  Don’t miss 

out on the opportunity to spend a memorable day with 

this community!   

 

Come and experience this idyllic neighborhood,  

complete with picturesque homes and kind families  

welcoming you to their holiday tables. 

 
 

Register early for this unique opportunity! 

 

 

Information 
 
 
 
 
Date: Sunday, March 23, 2008 
Registration Deadline—March 17 

  
Place: Fairfield County, Connecticut 
 Meeting Instructions will be emailed closer to  
 the date of the program. 

 
Time: 10:00am-6:00pm (approximately) 
   
Cost: $12 per person registration fee (pay now)   
          $21.50 round trip train fare  

(pay at the station on March 23) 

 
Info: Contact Jessica Coffey at 212 431-1195 x24 
 or jcoffey@metrointl.org 
 
 

All are welcome! 

Registration Form 

First Name  

Please send me Metro International’s  eNewsletter, MetroNews!      Yes    No    Already Receiving 

       I am enclosing a check/money order payable to “Metro International” 

Fulbright Grantee?       IIE     or     CIES How long have you been in the U.S.? 

Age Last Name 

Zip State City 

Street Address 

Home Telephone Cell Telephone 

E-mail University 

Field of Study Home Country 

Method of Payment  

       Please bill my Visa/Mastercard account #: 

Gender    M     or     F 

Billing Address 

Signature Expiration Date 3 Digit Security Code (on the back)  

Date     AC     
 

EM     PD  Code: FEV  

English Skills:     excellent      good      fair      poor 

Other concerns? Please list all allergies (ie: pets): 

Do you smoke? Are you a vegetarian?      Yes      No 

Please list foods you cannot eat: 

Please complete a separate registration form for family members accompanying you (subject to availability) 


