
 

 

 

 

 

 

 
 

 

 

# of orders __________ @ $15 each (same as last year) 
 

Please make check payable to: Sisterhood of Temple Israel  
 

Mail to: 
Sisterhood, Temple Israel of Great Neck, 
108 Old Mill Road, Great Neck, NY 11023 

Information: Synagogue office at (516) 482-7800 
 

 
 
 Order form on the reverse side 



  Please print clearly.  Include apartment number and zip code. 
For additional orders use a blank sheet of paper. 

THIS GREETING APPEARS ON EACH ENCLOSURE CARD 
 

L'SHANAH TOVAH…. 

Thinking of you and wishing you a healthy and joyous New Year. 
 

 

From:  (The Schwartz Family, e.g.) 

 

To: ______________________________________________________________________________________________ 

 

Address: ______________________________________________________________            Apt. # ___________________ 

 

City: ________________________________________________         State: _______________         Zip ________________ 

 

From: ______________________________________________________________________________________________ 
 

 

To: ______________________________________________________________________________________________ 

 

Address: ______________________________________________________________            Apt. # ___________________ 

 

City: ________________________________________________         State: _______________         Zip ________________ 

 

From: ______________________________________________________________________________________________ 
 

 

To: ______________________________________________________________________________________________ 

 

Address: ______________________________________________________________            Apt. # ___________________ 

 

City: ________________________________________________         State: _______________         Zip ________________ 

 

From: ______________________________________________________________________________________________ 
 

 

To: ______________________________________________________________________________________________ 

 

Address: ______________________________________________________________            Apt. # ___________________ 

 

City: ________________________________________________         State: _______________         Zip ________________ 

 

From: ______________________________________________________________________________________________ 
 


