Greenburgh Hebrew Center — Memorial Plaque Order Form

5. Mail form and check back to:

Print all information (both sides).
Greenburgh Hebrew Center, 515 Broadway,

Be sure everything is correct.
Sign your name on the copy. Dobbs Ferry, NY 10522

Make a check payable to Greenburgh Hebrew Center 6. If you need more information, or any help with
e $360.00 per plaque order (GHC MEMBERS) the Hebrew Dates or Names please call the
e $500.00 per plaque order (NON-MEMBERS) Office 914-693-4260.
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" PURCHASER INFORMATION
Name Phone #
Address
City State Zip Email

HEBREW ALPHABET CHART

Please print legibly! For the Hebrew inscription, please place the number in the square in accordance with the
letter of the alphabet. To designate a space between words, leave a square blank.
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The boxes in the top right hand corner ol each letter is.lor office use only.

Name of Deceased (First Line)

HERER |

Hebrew Name (Use Alphabet Guide Numbers) (Second Line)

English Date of Death (Third Line)* Hebrew Date of Death Third Line)*

*Time of Death : 0OAM OPM *Leave blank if you are reserving a plaque

{Inclusion of Time of Passing is optional but such informa-
tion helps to ensure accuracy of Hebrew date)

" PLAQUE RESERVATIONS -
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If you have reserved plaque please fill out the information below:

Location of Plaque:
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Memorial Plague Order Form

We send annual reminders in advance of the anniversary of the death of the person for whom a Memorial
Plaque is purchased. Please provide us with the following information for each person to whom these Yahr-

zeit notices should be sent.

Recipient 1: _ Relationship to Deceased:
First Name Last Name
Address:
Street City State Zip Code
Phone: Email:
Recipient 2: Relationship to Deceased:
First Name Last Name
Address: ]
Street City State Zip Code
Phone: ) Email: -
Recipient 3: Relationship to Deceased: o
First Name Last Name
Address: B
Street City State Zip Code
Phone: Email:

Add additional pages if needed

We normally base Yahrzeit reminders on the Hebrew anniversary. Please check here if you would like the
reminders to be based on the English date instead. [_|

OFFICE USE ONLY

Paid with Check # Date:
Yes No Date Initial
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