
Email

Street

Zip

Email

Street

Zip

Email

Street

Zip

Email

Street

Zip

Email

Street

Zip

Email

Street

Zip

Email

Street

Zip

Total Encl $

Submitted by  Name ______________________________Email__________________________________________Phone_______________________

City State Phone

State

State Phone

Phone

City State Phone

City

City State Phone

No  Orders Accepted
After 01/16/2026

Cards Arrive Late March

We Respect Your Privacy - - All information

especially EMAIL for Internal Use Only

PLEASE PRINT IN UPPERCASE
1=One  L=Letter L    0=Zero  O=Letter O

Temple Shalom of Central Florida Sisterhood

2026 Mah Jongg Card Order Form
Portion of Proceeds to Cornerstone and Marion Hospices

Email Questions to MJ@TSCFL.ORG or call (352)748-1800

 Total

 Paid

$

Check

Number

Quantity

Std $14

Quantity

Lge $15

Quantity

Std $14

Quantity

Lge $15

 Total

 Paid

$

Check

Number

City

Address Change?

① Name

② Name

Address Change?

Quantity

Lge $15

 Total

 Paid

$

Check

Number
③ Name

Address Change?

④ Name

Address Change?

⑤ Name

Address Change?

Quantity

Std $14

Quantity

Std $14

Quantity

Lge $15

 Total

 Paid

$

Check

Number

Quantity

Std $14

Quantity

Lge $15

 Total

 Paid

$

Check

Number

Quantity

Std $14

Quantity

Lge $15

 Total

 Paid

$

Check

Number

City State Phone

⑥ Name

Address Change?

 Total

 Paid

$

Check

Number

Address Change?

City State Phone

⑦ Name
Quantity

Std $14

Quantity

Lge $15

for office use only

Checks Payable to:

Shalom Sisterhood

MAIL TO:  Temple Shalom Maj Orders

          13563 County Rd. 101

   Oxford, FL  34484

for office use only

Cash Encl $ Checks Encl $


