Al

X
A

/A\NSIHI B ]EM ET :anlnternal Use ONLY

SYNAGOGUE Posted

for all the days of your life

MEMORIAL BOOK 2008/5769

If you would like to include the names of your departed loved ones in this year’s
Memorial Book, please list their names below:

Deceased:
Deceased:
Deceased:
Deceased:
Deceased:

|:| Use same names as last year |:| See back for additional names

Itis customary, but not required, to honor your loved one(s) through a tzedakah
contribution to the Memorial Fund.

Enclosed please find a check/credit card in the amount of $
in memory of the beloved ones whose names are to be printed in the Memorial
Book.

If paying by credit card, please include all pertinent information below.

Name:
Address:

City, State, Zip:
Phone:

Email:

CCi: Exp. Date: CVCi#:

Due to printing deadlines, this form must be returned by September 5, 2008 in
order to be included in our Memorial Book.

3751 North Broadway / Chicago, IL 60613-4104
Main Office (773) 281-1423
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