
*PLEASE USE THE REVERSE SIDE TO LIST NAMES & ADDRESSES OF RECIPIENTS

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
If you prefer to charge your purchase, please fill out the form below or call us with
the information. (Phone # above) Thank you.

Name _____________________________________________________________

Please charge my gift to ___VISA ___Master Card ___Discover

Amount $___________________

Card number ___________________________________expiration date_________

P.O. Box 15059 Baltimore, MD 21282
Tel: 410-602-0276

ROSH HASHANAH CARD ORDER FORM

NAME

ADDRESS

CITY/STATE/ZIP

CARDS SENT BY PURCHASER $3.00 EA. • *SPECIAL* - 4 for $10.00

CARDS SENT FROM JFJ OFFICE WITH YOUR MESSAGE $4.00 EA. *SPECIAL* 4 for $15.00

Description Quantity Amount

Cards to be addressed & sent by purchaser: $

Cards addressed & sent from JFJ office: $

TOTAL $


