
YAHRZEIT NAMEPLATE ORDER FORM

Please print English and Hebrew clearly. We read Hebrew.
We have your nameplate size and layout on file. Unless otherwise stated,

we will fabricate this nameplate to those specifications.

Name of Deceased ______________________________________________________________
English name (Please print)

Hebrew Name __________________________________________________________________

English Date of Death____________________________________________________________
month                             day                             year of death

Hebrew Date of Death if known____________________________________________________
month                             day                             year of death

Relationship of Deceased to Donor ________________________________________________

Special Instructions ____________________________________________________________

______________________________________________________________________________

Donor’s Name__________________________________________________________________

Name of Organization __________________________________________________________

Address ______________________________________________________________________

City ______________________________________ State ________ Zip code ____________

Ordered by ______________________ Date________________ Phone #________________

Email ________________________________________________________________________

Please send your completed 
YAHRZEIT NAMEPLATE ORDER FORM 

along with payment of $180.00 to:

Congregation Ner Tamid
ATTN: Fundraising

1349 Old Highway 41, Suite 220
Marietta, Ga 30060

Community • Faith • Education • Family 


