
Temple Beth El presents: 

Norma’s Latke Brunch!! 

   December 15, 2024, 12 pm- 2pm 

Order at Latke Brunch or fill out the form below. 
To ensure a meal order no later than Wednesday December 11th!! 

Mail order form and come join us in person or pick up order at:
Temple Beth El, 2906 Loma Linda Dr, Bakersfield, Ca 93305      
(drive through pick up beginning at 11am) 

Email to armisteadlmft@gmail.com  

Latke brunch includes: Latkes, Cheese Soufflé, Coffee cake muffin, Sour cream, Apple Sauce and garnishments. 

In person also includes variety of beverages.

# ORDERED  TOTAL AMOUNT 

_________  ___________ 

_________  ___________ 

__________  ___________ 

__________  ___________ 

__________  ___________ 

__________  ____________ 

Latke Brunch Adult (in Person)- $ 

Latke Brunch Adult (pick up)- $ 

Latke Brunch Child (in person) $ 

Latke Brunch Child (pick up) $ 

Chips & Artichoke Dip - $  

Norma’s Coffee Cake Muffins- 2/$ 

Total Due __________________ 

___Check enclosed for total amount made out to WOTBE (Women of Temple Beth El) 

___Credit/Debit Card- #______________________________________Exp Date_______ 

CSV______ Name on card________________________________________________________ 

Billing Address with Zip Code______________________________________________________ 

____In Person ____Pick up times 11-1:30 ___ Special need delivery after event 

Name________________________________________________________________________ 

Address_____________________________________________Phone____________________ 

https://templebethelbakersfield.org/donation-2/
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