Congregation
B’nai Shalom

DHW 12

MEMORIAL PLAQUE ORDER FORM

I hereby authorize Congregation B’nai Shalom to inscribe a Memorial Plaque to be placed on the
Memorial Board in the Sanctuary of Congregation B’nai Shalom. In consideration of this, I have
enclosed $550 payable in full to the synagogue.

Name of person ordering this leaf

Best way to contact you if we have a question

Please Print:

English Name to be inscribed on the plaque

Hebrew Name

*Men’s names should include “ben” and the deceased’s father’s name.
*Women’s names should include “bat” and the deceased’s father’s name.
*The deceased’s mother’s name may also be included.

English Date of Death
Check here if time of death was after sunset

Hebrew Date of Death

Check here if the deceased was a “Cohen”
Check here if the deceased was a “Levi”

Please return this form to the temple office. Thank you very much for your support.
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