
Woodstock Jewish Congregation 
O u r  D o o r s  A r e  A l w a y s  O p e n  

 

2019 / 5780 Book of Remembrance 

 

The annual Book of Remembrance is our way of keeping alive the memories of those we love.  It is 
distributed on Yom Kippur for the Yizkor service and is used at other Yizkor services throughout 

the year as we remember our loved ones. 

To have the names of your loved ones included in this book, please return this form, along with 
your donation, to the synagogue office NO LATER THAN SEPTEMBER 13TH. 

Please PRINT Clearly. 

This is a beautiful way to share the light and love of those who have passed. 
 

 

I / We would like to honor the memories of: 
 

Always in Our Hearts Lovingly Remembered By Yahrzeit Date 
  (date of passing, including year) 

 ________________________________   ______________________________________   __________________________  

 ________________________________   ______________________________________   __________________________  

 ________________________________   ______________________________________   __________________________  

 ________________________________   ______________________________________   __________________________  

 ________________________________   ______________________________________   __________________________  

 ________________________________   ______________________________________   __________________________  

 ________________________________   ______________________________________   __________________________  
 
Total number of individual names listed ________  
 
c  I/We are sponsoring a page for $180    
(18 names maximum per page, or 16 names and a one line quote (quotes are subject to editing)) 
Or  
c  Number of  Individual Names listed  __________  X $18  =   $_________  
 
c  Check enclosed   or   c  Please charge this credit card: 
 
 
 ________________________________________________________________  ________________________  _________________  
  Card #    Exp Date (month & year)    Validation Code 
 
Name:  ___________________________________________________________________________________  

Address: __________________________________ City: ______________  State: ____ Zip: ___________  

Phone:  ___________________________________ Email: _________________________________________  
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