
Order form  

Chair Plaques 

 

 

 

 

 

 

 

Name___________________________________ Telephone _________________________ 

Address____________________________________________________________________ 

___________________________________________________________________________ 

Engraving Instructions (up to 4 lines, 50 characters) 

Please print in upper case letters 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

 

Please PROOF READ CAREFULLY as we cannot be responsible for any 

errors. CONTRIBUTION $50 make check payable to TBEI/chair plaque 

Thank you 

 
Temple Beth El Israel 

551 SW Bethany Drive 

Port Saint Lucie, Florida 34986 

(772)336-2424 Fax: (772)336-7133 

www.templebethelIsrael.org 

You

 


