
To be included:
Names and FULL payment must be received by Friday August 4th, 2017.

FAMILY NAME:  ____________________________________________________

Please print the names of loved ones to be memorialized.  Names will be printed in the order listed below.

1. _________________________
2. _________________________
3. _________________________
4. _________________________
5. _________________________
6. _________________________
7. _________________________
8. _________________________
9. _________________________

10.      __________________________

Enclosed is a check for $ _______  ($18.00/name)

Your Name:  _____________________________
Address:        _____________________________ City:  _____________  Zip:  ________
Daytime Telephone Number:  _______________________
E-mail:  ____________________________

Please return this form along with full payment to:
B’nai Israel Synagogue

5085 Walnut Lake Road
West Bloomfield, MI  48323

Attn:  Debbie Singer
forms may also be emailed to:  yizkorbooks@gmail.com

Names to Memorialize
1 name $ 18.00
2 names $ 36.00
3 names $ 54.00
4 names $ 72.00
5 names $ 90.00
6 names $108.00
7 names $126.00
8 names $144.00
9 names $162.00
10 names $180.00
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