GREENWICH REFORM SYNAGOGUE
2011/5772 BOOK OF REMEMBRANCE
TO MAKE SURE THAT YOUR LOVED ONES ARE INCLUDED IN THE BOOK OF REMEMBRANCE, IT IS NECESSARY TO COMPLETE THIS FORM AND RETURN IT BY FRIDAY, SEPTEMBER 23, 2011.  ALTHOUGH YOU MAY HAVE LISTED NAMES PREVIOUSLY, PLEASE LIST ALL NAMES AGAIN TO ENSURE ACCURACY.

If you would like to have a name listed in the Booklet, please fill out the form below and return it with a donation of $18 per name.
Please print:
NAME OF CONGREGANT _______________________________________________

ADDRESS_______________________________TELEPHONE___________________

EMAIL ADDRESS _______________________________________________________

PLEASE MEMORIALIZE THE NAMES OF THE FOLLOWING DEPARTED FAMILY MEMBERS OR FRIENDS IN THE 2011/5772 YOM KIPPUR BOOK OF REMEMBRANCE.

Please print:
_____________________________                          _______________________________
______________________________                        _______________________________

______________________________                         _______________________________

______________________________                         _______________________________

______________________________                         _______________________________

______________________________                         _______________________________

# OF NAMES INCLUDED IN BOOK OF REMEMBRANCE:                   ______________ 

$18.00 DONATION PER NAME.

AMOUNT ENCLOSED: 
______________
Signature: ___________________________________     Date:    ______________________

