
Gift Card Order Form 
 
Name:  ______________________________________________________ 
 
Address:  ____________________________________________________ 
 
Phone Number:  _____________________ 
 
 
Name of Store:   _____________________________________ 
 
Dollar Amount:  __________________ 
 
 
Name of Store:   _____________________________________ 
 
Dollar Amount:  __________________ 
 
 
Name of Store:   _____________________________________ 
 
Dollar Amount:  __________________ 
 
 
Name of Store:   _____________________________________ 
 
Dollar Amount:  __________________ 
 
 
Name of Store:   _____________________________________ 
 
Dollar Amount:  __________________ 
 
 
Name of Store:   _____________________________________ 
 
Dollar Amount:  __________________ 
 
________________________________________________________________ 
 
Name of Store:   _____________________________________ 
 
Dollar Amount:  __________________ 
 
*Orders may take up to 10 business days to fill. Thank you for your support.* 
 
Make check payable to Congregation Beth-El and mail with form to: Congregation 
Beth-El, 99 Jerusalem Avenue, Massapequa NY 11758, Attn: Gift Cards.  
Questions? Call Helen Katz at (631) 226-3493.   


