
 

 
  HIGH HOLY DAYS MEMORIAL BOOK FORM   2009 / 5770      .    
  

 
 

 

As is our custom for Yom Kippur, Stephen Wise Free Synagogue will prepare a Memorial Book 
which will be available at the Yizkor Service. This sacred volume will be filled with the names of 
those who were dear to us in life and who, with the precious gift of memory, do not leave us in death. 
The 2009 Memorial Book will be placed in our Ark and will remain there until Yom Kippur 2010. 
  

On Yom Kippur we pray, “May our good deeds inscribe us in the Book of Life…” 
 

Our tradition teaches that through acts of tzedakah, we endow immortality of memory and spirit upon 
our loved ones as we help others. It is customary in this regard to make a contribution to the 
synagogue.   
 

You are invited to participate this year.  Please complete and return this form with your 
contribution BY SEPTEMBER 4 so that our Book can be properly prepared in time for the 
Yizkor Service.  
 

        
    Please print clearly the names of loved ones you wish to memorialize: 
 

 
 

 
 
 

 

 
 
 

 

 
 
 

 

 
 
 

 

 

If you need more space, you may use the other side of this form. 
 

  Please print clearly your name(s) exactly as you wish it to appear in the Book:                                                   
 
Remembered by: ________________________________________________________________  
 
 

   ______________________________________________________________________________                     
      ADDRESS                                                                                ZIP         PHONE                 EMAIL 
 

Every contribution will be greatly appreciated and acknowledged.   
A minimum contribution of $36 per name is suggested. 
 

I/We wish to make a Yizkor offering in loving memory as follows: 
 

 $36     $108     $180     $250     $360     $500     $1000     $1800    other $_______ 
 

  Check enclosed, Att: Donna Levine, payable to Stephen Wise Free Synagogue  $ ________ Total     
 

Please, if at all possible, pay by check. This will help Stephen Wise Free Synagogue save on 
administrative costs and preserve our budget for communal purposes. Thank you. 

        Charge my    Visa    MasterCard    AmEx             $ ________ Total     
 

_________________________     ________________________________    _____/____   
 

 Name on card                                  Card Number                                                         Exp. Date 
 

STEPHEN WISE FREE SYNAGOGUE 
30 West 68th Street, New York NY 10023 

 

(212) 877­4050 x 223    fax (212) 787­7108    e­mail dlevine@swfs.org    


