Congregation Beth Tefillah’s 5770 Calendar

NAME:
ADDRESS:
PHONE #:
Check One
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Enter total number of listings:
Donation = $5 per listing for the first 10 listings, $2 for each listing thereafter: §
Make checks payable to: Sisterhood Congregation Beth Tefillah

Please send this form with your check by Thursday, July 30, 2009




