
                   BETH TORAH 

                  BENNY ROK CAMPUS 

              BOOK OF REMEMBRANCE 

                2018 - 2019 (5779) 
 

Please accept our contribution of $_________ as a donation to the Synagogue 

in memory of my/our dearly departed whose name(s) are to be printed in the 2018-2019 (5779) 

BOOK OF REMEMBRANCE.  These books will be used at Yizkor Service during Yom Kippur, 

Shemini Atzeret, Pesach and Shavuot. 

  

Minimum contribution is $65.00 per family (up to 5 names). 

Each additional name is $5.00.   NO MAXIMUM NUMBER OF NAMES. 

 

                                             1/4 Page                   $ 150.00    No maximum number of names. 

                                                 1/2 Page           215.00 

                                                Full Page           360.00 

 

                                 Each memorial of 1/4 page or larger will have a border. 

 

Please check off the following: 

 Please keep the same names as last year. 

 Please ADD the names below to our Book of Remembrance listing. 

 This is a new listing to the Book of Remembrance. 

PLEASE PRINT 

 

1.                                        ___________  5.  _______________________________ 

 

2.  ____________________________  6.  _______________________________ 

 

3.  ____________________________  7.  _______________________________ 

 

4.  ____________________________  8.  _______________________________ 

 

REMEMBERED BY: 

 

            Name ____________________________________________________________________ 

 

            Address __________________________________ City_____________________________ 

 

  E-mail _____________ Home Phone #___________ Business Phone # ________________ 

 

We cannot accept memorials without payment. 

Please attach your check and mail to:  BETH TORAH 

                      BENNY ROK CAMPUS 

             20350 NE 26 Ave. 

                            N Miami Beach, FL  33180 

                                       305-932-2829  Fax 305- 933-6955 

OR _______Amex  ________MasterCard   ________Visa 

Account No. _______________________________Expiration Date:___________ 

Signature: _________________________________ 

 

For further information, please call MARCIA FRANTZ   305-725-0881 or 

marciafrantz@aol.com 

All forms must be returned by AUGUST 7, 2018 


