o3

Glftlme

e for oll Decasions.

ROSH HASHANAH 2026
021 465 6500/ 072 391 2713
giftime@jsec.org.za

ORDER NO: ..o
NAME: oot e e e s s DATE: oo
PHONE NO: ..o CELLNO: it

PAYMENT METHOD: 1. EFT: (Please email proof of payment with name/inv no as reference)
Banking details: ~ Standard Bank
A/C No: 070612978

Branch Code: 020009

2. CREDIT CARD: (Visa/Mastercard)

NaMEe: e

Credit Card NO: ..o s e

Expiry date: e,

CCVINO: e
INVOICE REQUIRED  : (Y/N) cooveireeerre v enrereiens INVOICE NUMBER: ......ccccoveeenen.
ORDER SUBTOTAL @ Ruciicie et
DELIVERY CHARGE @ Ruoieiieeeeeeieee e
ORDER TOTAL TR,

Delivery charges:

Atlantic Seaboard (excluding Camps Bay, Clifton, Bakoven & Waterfront area, CBD), Southern suburbs (Milnerton,
Constantia, Wynberg, Kenilworth, Claremont, Rondebosch, excluding Main Road area), Century City — R45

CBD, Camps Bay, Clifton, Bakoven, and Waterfront — R90

Mowbray, Woodstock, Main Road Southern Suburbs, Observatory, Rosebank, Sunset Beach, Table View and surrounding
areas, Tokai and beyond, Hout Bay, and surrounds — R95

Country areas from R145


mailto:giftime@jsec.org.za

ROSH HASHANAH 2026

RECIPIENT LIST
SENDER’S NAME: ..ottt iineeieceeenaaes
GIFT | RECIPIENT NAME & ADDRESS TELEPHONE
NO. (MESSAGE/OTHER INFO) NO.




