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Elegantly and
professionally designed

All proceeds support Schoke JFS’ Freedberg Family
Kosher Food Pantry and assist our neighbors in need —a
true mitzvah! And your donation is tax deductible.

Please place your order at least 3 weeks
prior to your simcha.

Deluxe Bimah Baskets (3 %’) $360 for a pair of 2

For custom colors, please note there is an additional
$18 charge per order
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For additional information or to place an order
please contact Lisa Rich at
Phone: 203-921-4161 Email: LRich@ctjfs.org

www.ctjfs.org
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Schoke JFS Mitzvah Baskets Order Form

Thank you for selecting our elegant products for your event. All proceeds support the
Schoke JFS Freedberg Family Kosher Food Pantry and assist our neighbors in need — a true mitzvah!

Type of Event

Honoree Parent Name
Event Date Time of Day O Morning O Afternoon O Evening
Location

Special Requirements

Mailing Address

City State Zip Code
Email
Phone # Alternate Phone #
ITEMS ORDERED
Deluxe Baskets - $360 for a pair of 2 Custom Colors - $18
# of pairs per order
3.5 tall Color Choice

PAYMENT INFORMATION

Is your mailing address the same as your billing address? es No
Name on Card Billing Address

City State Zip Code
Credit Card # Exp:

If you prefer to pay by check, please make payable to “Schoke Jewish Family Service”
and note “Mitzvah Basket order” in the memo section.

Special Instructions
All orders must be placed with 3 weeks advance notice. Mitzvah Baskets are tax-deductible
donations that support the Schoke JFS Freedberg Family Kosher Food Pantry. Mitzvah Basket
products are professionally designed by Vision Parties & Celebrations
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