NCLUSION CHALLAW ORDER FORM N

oNe

Month: APRIL OHER M

Support the Sabes JCC Inclusion Program by purchasing fresh challah made
for you by Inclusion participants. Kosher « Parve ¢ Delicious!

o et Plain Seed Raisin Sp:(c,g‘;ll;? st)eed
o | 1 inor
99 P $4.00 $4.00 $4.50 $4.00
April 5
April 12

FORM DUE BY: Monday, April 1
Total Amount: $ [ Cash L] Check attached L] Charge my JCC account

(payable to: JCC Inclusion Department)

[ Please make this an ongoing, weekly order
PLEASE SELECT WHERE ORDERING FROM: [ SabesJCC [ St. PaulJCC [ Heilicher

Return forms to: challah@sabesjcc.org or the Heilicher Office
Questions? Contact Maggie Dries at challah@sabesjcc.org or 952-381-3456.

ALL PROCEEDS RETURN TO SABES JCC INCLUSION DEPARTMENT PROGRAMMING.
THANK YOU FOR YOUR SUPPORT!




