
 
Kindly inscribe the following names of my dear ones in the book... 

 

1. Please list each name separately 

       (ex: Miriam Cohen, Barry Cohen - not Miriam and Barry Cohen) 
 

__________________________________________________________________ 
 

__________________________________________________________________ 
 

__________________________________________________________________ 
 

__________________________________________________________________ 
 

__________________________________________________________________ 

(please use the back of this form should you have more names) 

 
2.  Print YOUR name(s) as you  

wish it to appear in the book: ________________________________________________________________ 

 

3. Contribution:  _____________   X   $10   =  $ _________________ 

            # of Names 

 

4. Please make your check payable to Temple of Israel and mail this form and your check to: 
 

Temple of Israel  

Attn:  Memorial Book  

P.O. Box 4879 

Wilmington, NC 28406  

 
THIS FORM MUST BE RECEIVED BY:  Friday, August 21, 2020  

BOOK OF 

REMEMBRANCE & 

MEMORIAL PRAYERS 
 

For Yom Kippur 

 

 


