SAMPLE FORM - See the weekly newsletter lor current pricing
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CHALLAH ORDER FORM
2019-2020
Parent’s Name B A Cate
Chil“sNarwe. = Class

All=hal'at s wili be delivered to your child’s classroom on Friday for Shabbat.
$5.00 per 1-pound challah
Circle your selections

TYPE Aug 16 - Oct 25 Nov. 8 -Jan 31 Feb 7 - May 22
(11 weeks) (10 weeks) (13 weeks)

(Not 11/29, 12/27, (Not 2/14, 3/13,
1/3) 4/10)
Plain sliced $55 $50 $65
Plain whole $55 $50 $65
Seeded sliced $55 $50 $65
Seeded whole $55 $50 $65

PLEASE SUBMIT AUGUST 16 ORDER ON OR BEFORE AUGUST 9, 2019
PLEASE SUBMIT NOVEMBER 8 ORDER ON OR BEFORE NOVEMBER 1, 2019

PLEASE SUBMIT FEBRUARY 7 ORDER ON OR BEFORE JANUARY 31, 2020
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