
5772 GUT YOR GIFT
Supporting our future...and yours

Name: __________________________________________________

Address: ________________________________________________

City: __________________ Postal Code: _________________

Telephone #: ___________________________________________

Email: ____________________________________________________

Please select one of the following:

CHARITABLE TAX RECEIPTS
WILL BE ISSUED.
Morris Winchevsky School

Registered Charitable #: 13215 2851 RR0001

Thank you for your support!
A shaynem dank!

(Our sincere thanks!)
A return envelope is enclosed for your convenience.

� $50.00 � $100.00
� $75.00 � Other $______

Method of Payment
� Visa � Mastercard

Card # _________ _________ _________ ________

Expiry Date ______/_________

Name on Card ___________________________

� Cheque (payable to “Morris Winchevsky School”)

Parking is available in the lot behind the Winchevsky Centre,
on Cranbrooke Avenue, and on nearby side streets.
Please do not park in the apartment building

lot on the north side of Cranbrooke.

585 Cranbrooke Avenue
Toronto, ON M6A 2X9

Phone: 416-789-5502 • Fax: 416-789-5981
Email: info@winchevskycentre.org

Website: www.ujpo.org

CCeelleebbrraattee 
tthhee JJeewwiisshh
NNeeww YYeeaarr 

wwiitthh tthhee

UUnniitteedd JJeewwiisshh 
PPeeooppllee’’ss OOrrddeerr -- TToorroonnttoo

Thursday September 29, 2011
10:30 a.m.

Friday October 7, 2011 
7:30 p.m.

United Jewish People’s Order - Toronto

YYoomm KKiippppuurr 

RRoosshh HHaasshhoonnaahh 



Payment Information

Total:      $____________

Gut Yor gift (see next panel) $____________

Total enclosed: $____________

Method of Payment
� Visa � Mastercard  
Card #__________  __________  __________  ________
Expiry ____/______   Name on Card _______________

� Cheque (payable to “Morris Winchevsky School”)

Dear Friends,

We hope that you and 
your family will join us 
for our secular humanistic   
celebrations of the 
Jewish New Year at the
Winchevsky Centre.

Our contemporary community observances
of Rosh Hashonah and Yom Kippur include
the traditional blowing of the shofar,
meaningful readings, poetry, and Yiddish,
Hebrew, Ladino and English music led by
prominent Toronto musicians David Wall
and Marilyn Lerner.

We continue to offer infant care and special
holiday programs for children ages 3-12.
Traditional holiday refreshments, including
apples and honey, honey cake and khallah
will be served at the conclusion of our 
Rosh Hashonah observance.

We hope that you will also consider donating
to our ‘Gut Yor’ (Good Year) campaign –
These donations are dedicated to educational
programming for children and youth.

We look forward to ushering in the New Year
with you!

A Gut Yor,
Maxine Hermolin

Executive Director

Rosh Hashonah
Thursday September 29 – 10:30 a.m.

Reservation Deadline: Tuesday September 20, 2011

Yom Kippur
Friday October 7 – 7:30 p.m.

Children (3-12 years)
Members*        #_____  @  $15 each =  $_________   
Non-Members #_____  @  $20 each =  $_________
MWS Sunday School Students: Free

Unwaged or Students (13-24 years, with ID)
#_____  @  $25 each =  $_________

Children (3-12 years)
Members*        #_____  @  $15 each =  $_________   
Non-Members #_____  @  $20 each =  $_________
MWS Sunday School Students: Free

Unwaged or Students (13-24 years, with ID)
#_____  @  $25 each =  $_________

Adults
Members*        #_____  @  $40 each =  $_________   
Non-Members #_____  @  $50 each =  $_________

Adults
Members*        #_____  @  $40 each =  $_________   
Non-Members #_____  @  $50 each =  $_________

*Member applies to UJPO members and MWS families only and does not apply to other family members or friends. 

Family Name: ________________________________________________
Names of all attending: ____________________________________
__________________________________________________________________

Address: ______________________________________________________

City: _____________________    Postal Code: ____________________

Home #: ______________________   Work #:_____________________ 

Email: __________________________________________________________ 

Children’s Programming

� Babysitting*   Name ____________________ Age _____
*available for children up to age 2.

� Children’s      Name ____________________ Age _____
Program  Name ____________________ Age _____

All children must be pre-registered for these programs. ‘Gut Yor’ pledge form on next panel.  �

� Rosh Hashonah
� Yom Kippur

Please print legibly. Thank you.


