
17th ANNUAL – CORNED BEEF ON RYE…SURE TO SATISFY FUNDRAISER 

WHEN: Thursday, November 8, 2018, 11 a.m. to 2 p.m. 

 

WHERE: The Temple, 5200 Old Mill Road (south of Pettit), Fort Wayne, IN  46807  

 

WHAT: Overstuffed 1/3 lb. Corned Beef Deli Sandwich, Cole Slaw,  

                              Dill Pickle, Brownie & Drink (eat-in or carry-out) 

 

COST: $15 per meal paid by Thursday, October 25, 2018 

 $16 per meal paid after October 25, 2018, or at the door 

 

Surprise your office staff with something different, entertain clients in a fun and tasteful way, or just 

treat yourself.  You don’t have to be Jewish to enjoy corned beef on rye! 

 

DELIVERY SERVICE! Order 12 or more lunches and we will even deliver your order for $10.00 per 

local address.  We must have payment for delivery orders by Thursday, October 25, 2018. 

 

Fax 260/744-4246, email (office@templecav.org) or mail the completed form below with your check or 

credit card payment information.  You can also call us at 260/744-4245 to place phone orders (credit 

cards only).   And new this year: Order online at www.templecav.org!  

                           

Proceeds from this fundraiser help support programs at the Temple. 

___________________________ Thank you for your support. _____________________________ 

 

CORNED BEEF LUNCH – ADVANCE ORDER FORM 

 
CONTACT NAME: _______________________________     EMAIL:      

(FOR ORDER INFO or QUESTIONS) 

COMPANY: ________________________________________     PHONE: ____________________________ 

ADDRESS/CITY/STATE/ZIP:               

⁭ CARRY-OUT PICK-UP TIME:   ⁭ DELIVERY (12 OR MORE) TIME:     ⁭ EAT-IN     

# OF MEALS                @$15.00/$16.00 EA. =   

QTY/DRINK: _____/COKE    _____/DIET COKE   _____/SPRITE _____/BOTTLED WATER 

□   DELIVERY @ 10.00 =     

 

EXTRA POUNDS OF CORNED BEEF    @ $15.00 LB. =     

ORDER TOTAL or TOTAL TO PUT ON CREDIT CARD:        $ ____________________ 

  

  CASH (accepted @ Temple ONLY)    □  CHECK (enclosed to “CAV - The Temple”) ⁭  CREDIT CARD:    VISA      MC       DISC 

 
CREDIT CARD # __ __ __ __- __ __ __ __- __ __ __ __- __ __ __ __     EXP. DATE ___/___        CVC         

        LAST 3 #’s ON CARD SIGNATURE LINE    

NAME AS IT APPEARS ON CREDIT CARD: __________________________________________________ 

CREDIT CARD STREET ADDRESS & ZIP CODE AS THEY APPEAR ON STATEMENT: 

 

STREET ADDRESS: _____________________________________________________   ZIP CODE_____________ 

 

AUTHORIZED CC SIGNATURE (required for all except phone orders) ___________________________________          
                    

 

   For In House Use:     D: _________________           Via: _______________          Initials: ______________ 

mailto:office@templecav.org
http://www.templecav.org/

