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The Holocaust: From Persecution to the Final Solution

The Arkansas Holocaust Education Committee, the Jewish Federation of Arkansas, and Temple Shalom invite
you to a special event following the Arkansas Holocaust Education Committee's 28th annual conference:

HURRY! V'
-LIMITED SPACE- \=
NO WALK-INS t

Shabbat Dinner at Temple Shalom <>

{4 i \\ Jewish Federation 699 North Sang, Fayetteville

OF ARKANSAS

Friday, October 25, 2019
7:00 p.m.

Abraham Jakubowicz Fund for Holocaust Education

Please R.S.V.P. before: Friday, October 11, 2019

Reservation Information Amount Number Attending Subtotal
First and Last Name: O $10 Students........ # x 10=
O $30 Individual.......# x 30=
Home Address: O $60 Couple..........# X 60=
O $70 Family............# x 70=
TOTAL NUMBER OF GUESTS | # TOTAL ENCLOSED
$
Phone:
Make check payable to:
Email: Temple Shalom AHEC Dinner
Mail registration to:
Temple Shalom AHEC Dinner
If there are any special dietary or other accommodations, please let us know PO Box 3723
what they are and the name of the guest who is requesting. Fayettevill e. AR. 72702
Name:

Donations and Sponsorships Welcome

Phone or Email: 501¢3

Request:

ARHolocaustPrograms.org TempleShalomNWA.org



