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Northshore Jewish Congregation
1403 N. Causeway Blvd.
Mandeville, LA  70471
Telephone: 985-951-7976

Names for the Book of Remembrance may be submitted only by members of the Northshore Jewish Congregation.  A donation of $10.00 per name is required with the remission of this form.  Please submit by October 5.

Please print names in the order you wish listed.  Please include the date of death so that we may create a Yahrzeit calendar for the congregation.  


In Loving Memory of (print names below):  

1._______________________________	5. ________________________________

2. _______________________________	6. _______________________________

3. _______________________________	7. _______________________________

4. _______________________________	8. _______________________________

Remembered By (print names below):  
 									
________________________________________________

________________________________________________

________________________________________________

_________________________________________________


Enclosed is a contribution of $____________.

Submitted by:					
	                                                                

Email:____________________________________

                                                          
Telephone No:______________________________	                                                                

Please make your check payable to "Northshore Jewish Congregation", and mail it with this form to 1403 N. Causeway Boulevard, Mandeville, LA 70471. Names will not be printed in the booklet unless a check is received with the names, by the due date.

We must have this form and the check by October 5, to allow time for typing and printing.  Please email NJC - admin@northshorejewish.org and/or call the office @ 951-7976 if you would like to pay by credit card, or email. If you have questions please email Michael Hertzig - michael.njc@bellsouth.net,
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