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CONGREGATION BETH TIKVAH
AHAVAT SHALOM NUSACH HOARI

July 2010
Dear Member,

YIZKOR — MEMORY—- 1S ONE OF OUR MOST CHERISHED TRADITIONS

We enjoy remembering the Smachot — the joyous occasions, but, as well, we dedicate time to remember those who are no longer present
to celebrate with us. On Yom Kippur, during the YIZKOR service, we join with Jews throughout the world to remember our loved
ones.

Once again this year, we are preparing a YIZKOR — BOOK OF REMEMBRANCE — which will be distributed to our members that
day. This book will contain the prayers recited in our synagogue and the names of the deceased in whose memories contributions have
been made. This Book of Remembrance will be used at Yizkor Services throughout the year and will remain with you as a continuing
personal memorial honoring your loved ones.

If you wish to include the names of your departed loved ones in our 2010 Yizkor Book of Remembrance, please complete the form
below and return it to the synagogue office no later than Monday August 2, 2010. We are asking that you include a minimum donation
of $ 18.00 per name.

We encourage you to be a part of this important publication. The proceeds from this campaign will be used for appropriate synagogue
projects.

The Day of Atonement is our traditional time for reflection and remembrance. It is our hope that through the publication of our Book
of Remembrance we can contribute to this day being meaningful and beautiful for you and your family.

Yours truly,
Harry Abramovitch Stuart Forman Zev Mestel Tamara Slutsken

Please include the names of my loved one(s) in the Beth Tikvah Yizkor Book:

(List the name(s) as they are to appear. ~ PLEASE PRINT)
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In memory of:

last year
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Name: Phone:

Address:

Enclosed please find my donation (minimum $18 per name): | $ |

i For additional

Credit Card number: or a 110113

J  Cheque Enclosed names, please
use the reverse

L Visa Exp.: side of this
[J  Mastercard sheet.

Signature:




