
High Holiday Prayer Book Order Form 
 
Quantity ___________ @ $25.00 ea. Total Enclosed $ __________ 
Please make checks payable to: Congregation Etz Chaim of DuPage County 
 
______________________________________ 
(Please print your full name here) 
 
Charge Card #_______________________CCV#_______(3-digit number on back of card -  
Exp. Date ___________                                                                  required) 
(Visa, Master Card, Discover) 
 
___________________________________ 
Signature of Cardholder 
 
Mail to: Congregation Etz Chaim of DuPage County 
1710 South Highland Avenue 
Lombard, IL 60148-4931 
 
Or call the office, (630) 627-3912, to order using your credit card. 
Please pick up prayer book(s) in the synagogue office during business hours: 
Monday–Thursday 9:00 am – 5:00 pm, Friday 9:00 am – 3:00 pm 

 
Please print out this form and mail with payment 


