
CHANUKAH 2018 (Items are not Kosher)

ORDER DEPARTMENT:
Tel 212.717.8100 ext. 9
Fax 212.737.5474

CUSTOMER NAME:
___________________________
DATE: ________   DAY: ________

www.elizabar.com                                     # OF PEOPLE: ______
                                                                  EMAIL CONFIRMATION: __________________________

DINNER	 QUANTITY 	 AMOUNT

Free-Range Roasted Turkey	                               ___14–16 lb. ___ 22–24 lb.	 $145/$195 each
Whole Boneless Fresh Turkey Breast (approx 3 lb)			   ___ breast	 $95 each
Rolled & Spit-Roasted Turkey Breast with Herbs                         approx. ___3 lb. ___ 6 lb.	 $96/$190 each
Sliced Fresh Turkey Breast				    ___ lb	 $35 pound
Fresh Turkey Gravy				    ___ pt	 $14 pint
Giblet Gravy				    ___ pt	 $16 pint
Whole Roast Capon (Serves 4—6)				    ___ ea	 $49 each
Orange-Glazed Cornish Hen				    ___ ea	 $14.95 each
Sliced Brisket of Beef				    ___ lb	 $45 pound
Brisket Gravy				    ___ pt	 $14 pint
Chicken Soup with Two Matzoh Balls				    ___ qt	 $20 quart	
Extra Matzoh Balls (3 per pint)				    ___ pt	 $9 pint
Bite-size Potato Pancakes				    ___ doz	 $36 dozen
Potato Pancakes				    ___ 1/2 doz	 $24 1/2 dozen
Salmon Roe				    ___ 5 oz	 $25 5 oz.
Housemade Applesauce				    ___ pt	 $16 pint
Traditional Chopped Liver				    ___ 1/2 pt	 $12 1/2 pt
Eli’s Favorite Chunky Chopped Liver				    ___ 1/2 pt	 $14 1/2 pt
					   

DESSERT

Jelly Doughnuts	 ___ 1/2 doz	 $24 1/2 dozen
Mini Jelly Doughnuts	 ___ 1/2 doz	 $18 1/2 dozen
Jelly Doughnut Pudding                                                                          ___1 lb. ___ 2 lb.	 $16 pound
Decorated Chanukah Shortbread Cookies (5 per pkg)	 ___ package	 $35 each
Eli’s Challah Menorah	 ___ ea	 $24 each

BILLING INFORMATION MUST BE FILLED OUT BELOW
PRICES DO NOT INCLUDE TAX • THERE IS A $50.00 MINIMUM FOR ORDERS 

ELI’S MANHATTAN • 1411 THIRD AVENUE • NY NY 10028 • 212 717 8100 ext. 5
	
BILL TO: 

NAME: __________________________________________

ADDRESS (Include cross streets): _______________________

__________________________________________________

APT #: ____________ ZIP CODE: _____________________

HOME PH: _______________________________________
	
CELL PH: _________________________________________

CREDIT CARD#:

__________________________________________________

EXP. DATE: _______ / ________  CID: _________________

DELIVERY TO: 

NAME: __________________________________________

ADDRESS (Include cross streets): _______________________

__________________________________________________

APT #: ____________ ZIP CODE: _____________________

HOME PH: _______________________________________
	
CELL PH: _________________________________________

DELIVERY DATE: ___________________________________

DELIVERY TIME:          8am - 1pm                   12pm - 5pm

PICKUP TIME: _____________________________________
ORDERS MAY BE PICKED UP ONLY AT ELI’S VINEGAR FACTORY 431 EAST 91st ST


