8

Memorial Board

at Chabad Lubavitch of Alberta

Please fill in any data you can

Name of Deceased (English) (Hebrew)

Last Name:

Date of Birth: Time of day: AM / PM
Date of Death: Time of day: AM / PM
Father’s First Name (English): (Hebrew)

Your relationship to deceased: (Hebrew)

If there are any other relatives to be notified before Yohrtzeit, please list
Name and address

Order online or fax/mail this form

Name of person dedicating:

Payment by:  Visa (MasterCard WAmex or Check enclosed (payable to Chabad Lubavitch of Alberta)

Address: City: Postal Code:

Phone: Email:

Name of Card Holder: Credit Card No: Expiry Date: [/
E-mail: Signature:
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