
 
                         Dear New Member: 

                         In addition to the other forms that we have given you, please complete the Yahrzeit 
                  information on this card.  It will become part of your permanent membership file and 

                         is the only record that we maintain to inform you of these special dates.  We will 
                         notify you of the Yahrzeit of any and all loved ones that you list on this form. 

 

 ______________________________________________________________________ 

  Temple Member        Phone 
                     

   I / We wish to be notified of a Yahrzeit on the  ❑  Hebrew date ❑  English date 

 

 __________________________ ____________ ______________ __________ 
   Name of Deceased (please print) To whom related Relationship  Date of Death 
 

 __________________________ ____________ ______________ __________ 
   Name of Deceased (please print) To whom related Relationship  Date of Death 
 

 _________________________ ____________ ______________ __________ 
   Name of Deceased (please print) To whom related Relationship  Date of Death 

 

 __________________________ ____________ ______________ __________ 
   Name of Deceased (please print) To whom related Relationship  Date of Death 
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