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Memorial plaque request form 
Memorial plaques honour the departed loved ones of members of our synagogue, are a touching visual 
remembrance of that person as well as a comforting marker for family members.   

Each plaque has its own dedicated flickering light which is lit for the whole month of the Yahrzeit date 
and on occasions when Yizkor is recited (8th day Pesach, 2nd day Shavuot, Shemini Atzeret, Kol Nidre 
and Yom Kippur). 

The name on each plaque will be added to the Yom Kippur memorial book every year. 

We hope that this method of memorialising your loved one will appeal to you and your family as it has 
for Jews for many generations.  You will receive annual notification of the Yahrzeit date and the 
reminder for the recitation of Kaddish. 

If you would like to purchase a plaque please complete the form below and return it to Susan Bures at 
The Great Synagogue.  The cost of the plaque is $500 for the first plaque and $350 for any subsequent 
plaques; these donations are tax deductible. 
 

Details for plaque 

Name of departed love one: .......................………………………………..……………………. 

Hebrew name of departed loved one:  .………………………………….….………………………………. 

Date loved one passed on:  ……...…………………..………………AM or PM (please circle) 

Memorialised by:  ...................………………………………………………………… 

Relationship to deceased: ….…………………………………………………………………… 

(If you need more than one plaque, please fill the above details on another sheet of 
paper ands attach to this one for return) 
 
Your contact details 

Full address: ………………………………………..………………………………………………………… 

Telephone: Day: …………………………………………Mobile: ……………………………….……….. 

 

Payment options 

Cheque (made payable to The Great Synagogue)   Credit card (VISA or Mastercard)  

Name on credit card: …………………………………………………….  Amount: $………………….……. 

Card number: ---  Expiry date: _ _/_ _ 

Signature: ……………………………………………………………………………………………………….. 

May the memory of our loved ones serve as a continuing  
inspiration to those who cherished them 

 


