
Please list the following names in the Book of Remembrance: 
If there are no changes to previous submissions, you may simply write "same."  If you wish to add or delete, you 
may write "same, plus…" or "same, minus."  If you don't remember your previous entry, contact the Temple 
office.   PLEASE REMEMBER TO PUT YOUR NAME BELOW. 

____________________________________________ 

____________________________________________ 

____________________________________________ 

_____________________________________________ 

____________________________ 
Your name(s) as you wish  it/them to appear in the book 

_________________________________________ 
Address 

____________________________ 
Phone 

oI will pick up a book at services oI would like a book sent to me 

Donation 

úCheck enclosed (payable to Shaarai Shomayim)$_________ 

úPlease bill me for $______________ 

úCharge my credit card  $____________ please use card on file 
OR 

Card #_________________________________________      exp date__________    v-code ________ 

Card billing address __________________________________________________________________ 

Signature _______________________________________       date ____________________ 

We have reinstated the minimum charge amount of $250.  If you wish to charge a 
donation less than that, it can be added to your dues payment or other larger amount. 

please PRINT 
clearly


