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AFFILIATED WITH THE UNITED SYNAGOGUE OF CONSERVATIVE JUDAISM 

YAHRZEIT/MEMORIAL PLAQUE 
 

   July 2007 
 Tammuz/Av 5767 

Dear Congregant, 
 
While the memories of our beloved departed are always with us, this time of the year is particularly meaningful. 
For those who have thought of providing a permanent memorial, there is still time to do so before the High Holy 
Days. 
 
In addition to the bronze Yahrzeit plaque, those who are so memorialized will be perpetually inscribed in our 
Annual "Roll of Remembrance" booklet which is distributed on Yom Kippur and each Yizkor day. 
 
The cost of each perpetual memorial is $700.  Please note that due to the nature of this tribute, payment in full 
must accompany this order.  To guarantee delivery of the plaques in time for Yom Kippur, we must receive your 
order by July 15. 
 
Sincerely, 
 
Samuel Halper (973-992-6769) 
------ -------------------------------------------------------------------------------------------------------------------------------------------- 
 
Dear Mr. Halper,   
 
You are hereby authorized to furnish and maintain permanently, a bronze plaque in memory of: 
 
NAME TO BE MEMORIALIZED:_____________________________________________________________ 
                             (English)                            (RELATIONSHIP) 
 
HEBREW NAME IN FULL:_________________________________________________________________ 
  (Hebrew Name & Father's Hebrew Name, e.g. Isaac, son of Abraham - in  Hebrew or phonetically in English) 
 
   KOHEN ______ LEVI _______   YISRAEL _______ 
 
DATE OF DEATH:_______________ Before (   )  After (   ) Sundown - HEBREW DATE: _______________  
YOUR NAME:___________________________________________________ PHONE #________________ 
              (Please Print) 
 
PLEASE NOTE:  A CHECK FOR EACH MEMORIAL PLAQUE ($700) MUST ACCOMPANY THIS                        
FORM.  MAIL YOUR CHECK AND FORM  BEFORE July 15 TO: 
 
                   MR. SAMUEL HALPER 
    5304 Pointe Gate Drive, Bldg 5 
    Livingston, NJ 07039 


