
        Number of
        Certificates      Dollar Total

BOOKSTORES
Barnes & Noble $10 _______ _________
Barnes & Noble $25 _______ _________
Borders $10 _______ _________
*Octavia Books $25 _______ _________
DELICATESSENS
*Kosher Cajun $5 _______ _________
*Stein’s Deli $10 _______ _________
DEPARTMENT STORES/PHARMACIES
Dillard’s $25 _______ _________
Dillard’s $100 _______ _________
Gap/Banana Republic/Old Navy

$25 _______ _________
J.C. Penney’s $25 _______ _________
Macy’s $25 _______ _________
Macy’s $100 _______ _________
Walgreen’s $25 _______ _________
Wal-Mart/Sam’s $25 _______ _________
Wal-Mart/Sam’s $100 _______ _________
GAS STATIONS
Exxon $50 ______ _________
Shell $25 ______ _________
GROCERY STORES
Langenstein’s $50 _______ _________
Langenstein’s $100 _______ _________
Robert’s $50 _______ _________
Rouse’s $50 _______ _________
Rouse’s $100 _______ _________
Whole Foods $50 _______ _________
Whole Foods $100 _______ _________
Winn Dixie $50 _______ _________
Winn Dixie $100 _______ _________

HOME/GARDEN STORES
*Harry’s Ace Hardware$25 _______ _________
Home Depot $25 _______ _________
Lowe’s $25 _______ _________
ICE CREAM PARLORS
*Cold Stone Creamery*    $10 _______ _________
*(624 S. Carrollton Ave. location)
MOVIE RENTALS/GAMES
Game Stop/Babbages $25 _______ _________
MOVIE THEATERS
AMC $25 _______ _________
(good for admission and the snack bar)
RESTAURANTS
Ruth’s Chris $50 _______ _________
SPECIALITY STORES
Bath & Body Works $25 _______ _________

All cards redeemable at stores nationwide except
for those indicated with asterisks. (*)

Buy for your own shopping
or

give the perfect gift!

Remember…it costs you nothing and
Temple Sinai makes a profit

          Number of
          Certificates    Dollar Total

Temple Sinai Scrip (Gift Cards & Gift Certificates) Order Form
6227 St. Charles Avenue, New Orleans, LA  70118

Phone: (504) 861-3693       Fax: (504) 861-3102
Please indicate the number of desired gift certificates for each merchant and dollar amount.

Date _____________ Total Order: $ ___________________

Your Name: _________________________________ Phone: __________________________

Address: ___________________________________________  Zip Code: _______________
Order Filled By: ______

Payment:    �Cash �Check #_________ �Credit Card #__________________________
Make checks payable to: Temple Sinai
(Circle One) VISA or MasterCard Exp.: _______________

A  2% fee will be added for charges to MasterCard or VISA


