YIZKOR BOOK OF REMEMBRANCE
MEMBER PRICES

Way! , W
. 2026 / 3787 e

The Yizkor Book of Remembrance will be distributed on Yom Kippur. If you wish to
include the names of your loved ones, family and friends, please complete this
form (front & back) and send it with the appropriate contribution to the Temple
office by August 15, 2026.

Listings will be printed as follows: In Memory of Remembered by
(one name per line) John Doe Sam & Sue Doe
Jane Doe
Maximum 30 characters, including spaces
Each name listed (1-5names) $12 per name
A half page (1 -12 names) $75
A full page (1 - 18 names) $85

Forms and contributions must be received by August 15, 2026
***Any forms and contributions received after this date will be returned***
PLEASE PRINT CLEARLY

Name

Address

City, State, Zip Code
Phone Number

Enclosed is my contribution of $

MAIL TO: Yizkor Book of Remembrance e S
TEMPLE BETH EL ISRAEL fal iy
551 SW Bethany Drive o

Check number

Port St Lucie, FL 34986

504050




: Directions: Full page (1 - 18 names) $85

1. PRINT or TYPE ALL INFORMATION. In memory of

2. Select which listing you want: (ONE name per line)

Individual or half page or full page

: 3. Fill in the “In Memory of” lines,

One name per line

: 4. Fill in the “Remembered by” line, TBEI

Maximum 30 characters, including spaces MEMBER PRICES

5. Complete the front of this form

Half page (1 - 12 names) $75

6. Mail this form with your contribution to:

Temple Beth El Israel In memory of

(ONE name per line)

BY AUGUST 15, 2026

NO EXCEPTIONS

Individual Listing (1 - 5 names)

# of names x$12 =

In memory of

(ONE name per line)

Remembered by Remembered by R bered b
emembered by

(Maximum 30 characters (Maximum 30 characters (Maximum 30 characters

. -
spaces included) spaces included) spaces included)




