RiAval
29T 1M T

Heb ew EI)‘;”i%"l
e evglgmlaly

Ny YW

benefiting
Yosef Feigenbaum Scholarship Fund $ 175 Per' car'd
" 20 cards for $30.00
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What a conveniencel

For an additional $.50 per card (mailing),
submit your list of family and friends
and we will address and mail your Purim
cards for youl

ASYY e N w Purim is on March 5™, be at your best
s 4 @AY Call or EMAIL now and let us do the rest!
| > ¥ For more information
call 216/321-5838 ext. 124
To order email kellere@hacl.org
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ORDER FORM
Please return to the Main Office Hebrew Academy of Cleveland
1860 S Taylor Rd. Cleveland Hts., OH 44118

Name Amount of cards ___ (20/$30)$
Address Amount of cards ___ (@$1.75)$
City, State, Zip U.S.Mailing(optional)___ (@.50)%
Total $
- - - /
Credit Card Account Number: Visa, MC & Discover CVV Regquired Exp. Date Required: Month/Year

Signature Phone number How would you like your cards signed?
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