
YIZKOR MEMORIAL SERVICE & BOOK
Yizkor, a special memorial prayer for the departed, is recited in the synagogue
four times a year; Yom Kippur, Shemini Atzeret, Shavuot and Passover. 

The Yizkor is more than a service of remembrance, but rather it is a time for the
relatives of the departed to connect with the souls of their loved ones on a
deeper level. Tradition has it that during the Yizkor service, the souls of the
departed descend from heaven and are joined with those who are close to them.

Downtown Jewish Center Chabad has a beautiful Yizkor book that is used at each
Yizkor service. Each year we add the names of the deceased and memorials in
their honor.  

Your participation in the Yizkor book enables you to memorialize your loved one,
ensure that Yizkor will be said for them, regardless of your attendance at the
Yizkor service and most importantly, you will be giving charity in the memory of
your dearly departed. 

Please review the options below and return the form in the enclosed envelope. 

YIZKOR BOOK MEMORIAL ORDER FORM ($36 PER ENTRY)
MEMORIALIZE YOUR LOVED ONES!

FILL OUT THIS FORM AND MAIL BACK OR VISIT OUR WEBSITE & FILL OUT ON LINE

! Please find my check made payable to Downtown Jewish Center Chabad

! Please charge my   ! VISA    ! MC    ! AMEX  the total amount of $_________

Name Card Number Exp. Date     /     / cvv/cvc

Address E-mail

Name: ____________________________________________

Fathers Name of Deceased: _________________________

Date of Passing: ____________________ Time:      am | pm

Relation to Applicant: ______________________________

Name: ____________________________________________

Fathers Name of Deceased: _________________________

Date of Passing: ____________________ Time:      am | pm

Relation to Applicant: ______________________________

Name: ____________________________________________

Fathers Name of Deceased: _________________________

Date of Passing: ____________________ Time:      am | pm

Relation to Applicant: ______________________________

Name: ____________________________________________

Fathers Name of Deceased: _________________________

Date of Passing: ____________________ Time:      am | pm

Relation to Applicant: ______________________________


