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Purim Begins
Your Name ___________________

Address ___________________

Phone ___________________

Total # of Member Family & Child’s

        Total # of Non-Member Famil

                                                     T

      

 

 

Please send Shalach Manot to 
(Clergy): 
_____Rabbi Conn & Family 
_____Cantor Wolk & Family 
_____Bette Goldberg & Family 

 

 

 

NAME ADDRESS

  
  
  
  
  
  
  
  
  
  

Mail this form with ch

SISTERHOOD, PLAINVIE
95 FLORAL

PLAINVIEW N
ATT: SHALACH MAN

List additional names on another sheet of pap

It is a custom to send sweet treats and
Hamantashen, other goodies, and a Pu
includes the names of all those who co
February 27th after the Megilla reading 

Note: If you are ordering for no
yourselves. 

DEADLINE T
SISTERHOOD PJ
 
SHALACH MANOT ORDER FORM
       
 Saturday Evening February 27, 2010! 
_____  

_____     

_____  

 
 Gift Packages     @ $5.00 ea. = 

y Gift Packages     @ $8.00 ea. = 

otal # of Clergy     @ $2.50 ea. = 

    

 

 PHONE # 

 
 
 
 
 
 
 
 
 
 

eck payable to: 

W JEWISH CENTER 
 DRIVE 
Y 11803 
OT COMMITTEE 

er and attach securely 

*
  

 give tzedakah on Purim. You can order b
rim Card. Each recipient receives one Sha
ntributed in their honor. Your basket will 
or at the Temple office during business h
n-members, it is YOUR responsibility to

O ORDER FRIDAY, FEBRUAR
 
Reciprocity YES________ 
This means I wish to reciprocate to anyone  
I may have omitted that has sent me a basket. 
 $ 

P
t

e

b
o

Y

 

$ 
$ 
$ 

     Total =
Member/Child/ 
Non-Member 

(Please Indicate)

COST 

 $ 
 $ 
 $ 
 $ 
 $ 
 $ 
 $ 
 $ 
 $ 
 $ 

Subtotal $ 
Total for clergy above $ 

*Total $ 

lease make sure total agrees with 
ally above 

autiful Shalach Manot containing 
lach Manot and a card which 
e available on Saturday evening, 
urs over the next few days. 
 pick up baskets and deliver them 

 5th 2010 


	NAME
	COST


