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At Race Brook, we provide a high quality experience where no detail is overlooked. 
Spacious banquet rooms, picturesque views, attentive staff, and delectable cuisine provide a serene atmosphere for your special event. 

 
If you wish to schedule a memorial event for your loved one or have any questions,  

please contact our Event Coordinator via email at events@racebrook.org or phone at (203) 389 9521 extension 212. 

2 0 2 4  B A N Q U E T S  &  F I N E  G A T H E R I N G S  

AFTER GATHERINGS 
&  

CELEBRATIONS OF LIFE  



25 Person Minimum 
  

Includes: 
 

House Salad with Balsamic and Bleu Cheese Dressings 
Warm Rolls and Butter  ·  Seasonal Vegetables 

Lemonade and Iced Tea, Coffee and Tea Service 
 

Choice of Starch:  
Roasted Yukon Gold Potatoes  ·  Rice Pilaf  ·  Mashed Potatoes 

  
 

ENTRÉE OPTIONS 
 

One Entrée: $26.00 Per Person  ·  Two Entrées: $30.00 Per Person  ·  Three Entrées: $34.00 Per Person 
  

Roasted Salmon & Herb Olive Oil Crust 
Salmon & Sweet and Sour Glace 

Baked Cod Oreganata 
Sole Florentine & Lemon Butter Sauce 

Chicken Marsala 
Chicken Breast Caprese, Piccata or Francese 

Roast Pork Loin & Apple Cranberry Chutney 
Penne ala Vodka 

Orecchiette with Sausage & Broccoli 
Penne Primavera & Garlic Oil Sauce  

 
 

DESSERT 

Plates of assorted pastries, cookies and brownies 
 
 

CHEF-MANNED CARVING STATIONS 
 

   New York Strip Steak & Horseradish Cream Sauce  $16.00 per person 
   Baked Ham with Brown Sugar Glaze    $8.00 per person 
   Roast Turkey Breast & Cranberry Mayo   $9.00 per person 

2 0 2 4  A F T E R G A T H E R I N G S  &  C E L E B R A T I O N S  O F  L I F E  

BUFFET PACKAGE 

Prices are subject to 20% Service Charge & Current Connecticut State Sales Tax and room fee. Pricing is guaranteed until December 31, 2024. 



Please note that this is a proposal form that must be submitted for further review. It is subject to final confirmation. 

 

Primary Contact:__________________________________________________________________________ 

Please write your name, phone number, and email address 

Name of Event for Directional Sign:___________________________________________________________ 

Type of Event:   After Gathering  Celebration of Life Other:__________________________ 

Proposed Date of Event:_______/________/________ Proposed Start Time:_______________________ 

Estimated Duration of Event:_____________________ Estimated # of Attendees: __________________ 

Location of Event*:_____________________________ Color of Linen:___________________________   

Centerpieces*:__________________________________ Entertainment/Music*:_____________________ 

*If none apply, leave blank. 

Other Event Requirements:    ______________________________________________________________ 

       ______________________________________________________________ 

       ______________________________________________________________ 

       ______________________________________________________________ 

 

Please fill out your desired menu items below: 

 

 

    

 

 

 

 

 

 

 

 

 

 

Signature of Proposer: ______________________________________________ Date:_______________ 

MENU ITEMS 

  

  

  

  

 

  

 

 

 

 

Prices are subject to 20% Service Charge & Current Connecticut State Sales Tax and room fee. Pricing is guaranteed until December 31, 2024. 
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EVENT PROPOSAL FORM 


