
JOIN THE GREENDALE RETIRED FRIENDS CLUB FOR A VALENTINE’S...

with luncheon at

San Marino’s Ristorante

Tuesday, February 10, 2026

In celebration of Valentine’s Day this week, we head to Connecticut for
a fun-filled afternoon at Fascia’s Chocolates in Waterbury. The
Chocolate Experience features an introduction to the history of
chocolate and how it gets from bean to bar and from bar to box.  We’ll

learn how Fascia’s handcrafts their products using time-honored methods and recipes and
perhaps even learn their most treasured secrets.  The fun really begins when we actually make
our own chocolate bar using a variety of toppings.  A behind-the-scenes look into the factory
via remote controlled camera completes the experience.  Fascia’s is a family owned and
operated business which has produced gourmet chocolate since 1964.

Luncheon today will be at San Marino’s Ristorante.   Serving the Waterbury area for
over 30 years, the restaurant offers casual Italian dining with delicious food in a friendly
and warm atmosphere. The menu features:

Choice of: Eggplant Parmigiana, Chicken Francese or Filet of Sole

and includes Garden Salad * Vegetables * Family Style Pasta

Dessert, Coffee, Tea and Pitchers of Soda

 $117 per person (includes taxes & gratuities)
Make checks payable to: RETIRED FRIENDS CLUB OF GREENDALE or RFCG

Please contact: GEORGE BARRY (508) 799-0739, 48 Fairmont Ave., Worcester, MA 01604
10:00AM DEPART IMMACULATE CONCEPTION CHURCH, 353 GROVE ST., WORCESTER, MA

5:15PM APPROXIMATE RETURN

Landmark Tours & Cruises, Inc. arranges the components of the tours and does not own or operate the independent suppliers of services including
motorcoaches. Trips cancelled due to weather conditions are handled on a per trip basis.  Refunds will depend on timing of the cancellation and supplier
policies.  Landmark Tours reserves the right to adjust cost based on fuel or other surcharges  imposed by airlines or other vendors.

Retired Friends Club of Greendale • Chocolate Experience • February 10, 2026

Name: __________________________________________________________ Phone #: ____________________________________

Email Address: ________________________________________________Cell Phone #: ____________________________________

Address:____________________________________________________ City:______________________State:______ Zip:________

Single Travelers: Emergency contact name/phone#: __________________________________________________________________

Meal choice: _________________________________________________________________________________________________

Special needs (wheelchair/walker) and special requests (dietary), please contact us.


