
Purim 

Mishloach Manos 

  For $6 a name, you may choose to participate in sending a 
beautiful package to any member of the Shul Your name will 

be included in an e-mail prior to their package arriving.   

Ahavas Yisroel BARGAIN! 
For the incredible price of $180 you can send to everyone in 

the Westmount Membership who is participating in the 
 project.   

 

The baskets will once again be anti BDS  
as we will be buying all the products from Israel.  

So you will be supporting the Shul & Israel.  
Your participation in the program is tax  

receiptable.** We will not be making the smaller baskets to  
give out to the others this year, as we have found them to not 

be cost effective as a fundraiser. 
 

Please fill out the form on the back  & you are ready! 

DEADLINE:  February  23, 2017 
 

CONTACT: Shareen 
905-881-7485 

office@westmountshul.com 

**All purchases over $36 are tax receiptable! 

                Packages will  
                be  delivered on    
Purim to those who live    

  within these borders:  
North to Major Mac /  

South to Finch /  
West to Dufferin /  

East to Yonge.   
Those who live outside 

these borders  will be 
able to pick up their 

packages @ the  
office. 



Purim Project Order Form: 

Name: 

Please fill out the following: 

 I wish to give Mishloach Manos to all participating members @ $180 _______ 

 I wish to give to the following members only @ $6 per name  

( You must select a minimum of 6 names to  be eligible to participate in the project) 

1. _________________________________ 

2. _________________________________ 

3. _________________________________ 

4. _________________________________ 

5. _________________________________ 

6. _________________________________ 

7. _________________________________ 

8. _________________________________ 

9. _________________________________ 

10. _________________________________ 

 

 

 Mishloach Manos @ $180                                                                     _____ 

 For ___ members @ $6 =                                                                       _____ 

 TOTAL                                                                                                                                                                                       _____ 

Form of payment: Check ___   Credit Card ____   CC# on file in office _____Yes  _____No 

Name on Credit Card:______________________  

CC #___________________ Exp. ________ 

 

 


