
 
155th  “Take JOY in your JOurneY” GRAND SESSION 

MEAL PLAN 

TROPICANA, ATLANTIC CITY, NJ 

MAY 18th – 20th, 2026 

MEAL PLAN OPTIONS  
 

OPTION ONE $220.00 

BREAKFAST- 2 Mornings- Tuesday & Wednesday 

Assorted Chilled Juices, Oatmeal, Pastries/Donuts/Muffins, Low Fat Granola and Dry Cereals, Fresh Fruit 

Medley, Scrambled Eggs, Breakfast Potatoes, Toast, Bacon, Sausage, Coffee/Tea  

Tuesday – Pancakes …..Wednesday – French Toast 
 

Dinner – 2 Nights - BUFFET- ENTREES – BUFFET- ENTREES – Tuesday – Salad bar, chicken 

parmesan, filet mignon topped with blue cheese and peppercorn sauce, roasted 

potatoes, seasonal vegetable, Dessert/coffee/Tea  

Wednesday –Salad Bar, Apple cider marinated Pork loin, roasted Turkey with gravy, 

seasonal vegetables, mashed potatoes, Dessert/Coffee/Tea 

 

OPTION TWO - $150.00 

Dinner – 2 Nights- BUFFET- ENTREES – Tuesday – Salad bar, chicken parmesan, filet mignon topped with 

blue cheese and peppercorn sauce, roasted potatoes, seasonal vegetable, Dessert/coffee/Tea  

Wednesday –Salad Bar, Apple cider marinated Pork loin, roasted Turkey with gravy, 

seasonal vegetables, mashed potatoes, Dessert/Coffee/Tea 

 

OPTION THREE - $85.00 

BREAKFAST- 2 Mornings- Tuesday & Wednesday 

 

Assorted Chilled Juices, Oatmeal, Pastries/Donuts/Muffins, Low Fat Granola and Dry Cereals, Fresh Fruit 

Medley, Scrambled Eggs, Breakfast Potatoes, Toast, Bacon, Sausage, Coffee/Tea  

Tuesday – Pancakes…..Wednesday – French Toast 
 

PLEASE INFORM US OF DIETARY RESTRICTIONS AT TIME OF REGISTERING! 

MAKE CHECKS PAYABLE TO: GRAND CHAPTER OES OF NJ 

MAIL WITH BELOW REGISTRATION FORM TO:    

Patti Rhinesmith, RWGS, Grand Chapter Office, 111 Finderne Ave, Bridgewater, NJ  08807 

       **************************************************************************************************** 

DEADLINE TO REGISTER IS: MAY 1, 2026 – ONLY 1 FORM PER PERSON 

Name__________________________________________________________ 

Address________________________________________________________ 

City, State, Zip_____________________________Meal Option____________ 

Phone________________________EMAIL____________________________ 


