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Name
cAddess
Phone #
Email
Birthday (nonth and day)

____$40 Miriam ____$54 Rachel ___$72 Sarah ___$108 Leah

For more information, contact Leslye Joseph at
leslyej21i@gmail.com or (845) 978-5685

Please mail to Monroe Temple
314 North Main Street Monroe, NY 10950
Attention: Sisterhood
Include this form and your dues check payable to
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