
TEMPLE BAT YAM OF EAST FORT LAUDERDALE 

 

Memorial Plaque Request Form 

 

Please complete as much of the information below as you can.  Memorial Plaques will contain 

both English and Hebrew dates of death. The Temple office will provide the Hebrew date if you 

do not have it.  A donation of $425.00 is required for each plaque.  Payment must accompany 

this form.  Please note that full payment plus a fee of $50.00 in addition to the plaque fee is 

necessary to request a “Reserved” plaque.  You will be notified when plaques have arrived and 

have been affixed in the Sanctuary. 

 

  
 

Name of deceased:______________________________________________________________ 
                                                    (Please type or print) 

 

English Date of Death:_________________________Hebrew date of death_________________ 
                                                Month               Day             Year                                                          

Month         Day      Year 

 

 

 

Name of deceased:______________________________________________________________ 
                                                    (Please type or print) 

 

English Date of Death:_________________________Hebrew date of death_________________ 
                                     Month               Day             Year                                                          

Month         Day      Year 

 

 

 

 

Name of deceased:______________________________________________________________ 
                                                    (Please type or print) 

 

English Date of Death:_________________________Hebrew date of death_________________ 
                                    Month               Day             Year                                                          

Month         Day      Year 

 

 

 

Donor__________________________________________________Phone_________________ 

 

Address_______________________________________________________________________ 
             Street                                                                                   City                                            

State        Zip 

 

Number of Plaques_______$425.00/plaque.......................................Amount_________________ 

 

Reserved Plaques________$425.00+$50.00/plaque..........................Amount_________________ 

 

Total Enclosed....................................................................................Amount_________________ 
 

Please complete and return the entire form with your check to: 

Temple Bat Yam, 5151 N.E. 14th Terrace, Ft. Lauderdale, FL 33334 

Thank you  


