
Name: ______________________________________________________________________
Phone Number: ______________________________________________________________

I will pick up my Challah at:     ❏ Camp Mindy  ❏ Levine JCC Customer Service Desk

Dates:      # of Challah     Amount @ $4.50 each:

❏  Friday, September 3, 2010

❏  Friday, October 8, 2010

❏  Friday, October 15, 2010

❏  Friday, October 22, 2010

❏  Friday, October 29, 2010

❏  Friday, November 5, 2010

❏  Friday, November 12, 2010

❏  Friday, November 19, 2010

❏  Friday, December 3, 2010

❏  Friday, December 10, 2010

❏  Friday, December 17, 2010

                         Total Amount: 

Payment by      ❏ Check      ❏ Credit Card 
Credit Card #                   Expiration Date

Please make checks payable to Levine JCC. If you have a credit card on �le, please sign here and 
we’ll charge your card.     Signature: 
Return all forms to the Levine JCC Customer Service Desk or to the Camp Mindy o�ce.

Challah Order Form
NEW FROM YOUTH & FAMILY SERVICES

For more info, please contact

Doreen Sparks at 704-944-6728


