
      

      Deceased Father’s name ___________________________                                                                               price:  1
st
 nameplate              $250.00 

                                                                                                                                                                                              2
nd

 or more                 $225.00 

      Deceased Mother’s Name __________________________                                                                                              if ordered together 

                                                                                                                                                                                              Reserved                     $75.00 

      Show both in Hebrew & English 

 

      ______________________________________________________________________ (Contact cemetery or officiating Rabbi for assistance) 

  

YAHRZEIT NAMEPLATE ORDER FORM 
    
         Hebrew Name: 

     ______________________________________________________________________________________________ 

 

        English Name: 

      _____________________________________________________________________________________________ 

 

         Date of Death:                             Circle:   Before/After                                     Hebrew Date of Death: 

      ___________________________                  Sunset                                        _______________________________ 

   

Please print English and Hebrew clearly.  W E Baum reads Hebrew. 

Nameplate size & layout on file.  Unless otherwise stated, 

this nameplate will be fabricated to those specifications. 
 

Person Purchasing Plaque: _____________________________________________________________________ 

 

                       Address:  _____________________________________________________________________________ 

 

                               Phone #:  _________________________________________________________________________ 

                                                                    

 

                     Relationship to person on plaque _________________________________________ Member:  yes or no 

 

                     Name of organization:  Jewish Community Center of Long Beach Island 

                     Address:  2411 Long Beach Blvd.                                                                       

                     City:        Spray Beach State:  NJ Zip code:  08008      

 

                      Ordered By:  ________Jeri Riffle________________    Date:  _______________   Phone # (609) 492-4090 


