
YOUNG ISRAEL SHOMRAI EMUNAH 
Of Greater Washington 

1132 Arcola Ave.  Silver Spring, MD 20902 
               

     Memorial Plaque 
 The Memorial Tablets are mounted in the Arcola Avenue and University Boulevard 

Sanctuaries.  Member may designate their preference of "preference of sanctuary, tablet 
and location on tablet. Tablet and location on tablet are subject to change depending on 
availability.  

 Each name plate is inscribed with the name of the departed in Hebrew and in English, 
along with the Hebrew and English date of death.   

 At the side of each name plate, there is a Memorial Light, which is kindled each year on 
the Yahrzeit and for all Yiskor commemorations. .  

 This memorialization will insure that your departed will be honored perpetually on the 
appropriate occasions during each year.  

------------------------------------- 
YISE Memorial Plaque Agreement 

 
I hereby authorize you to place and maintain permanently on the Young Israel Shomrai Emunah illuminated bronze memorial tablets a  
 
bronze name plate in memory of: (my relationship) ____________________________________ 
 
English name of the deceased:  _______________________________________________ 
 
Hebrew name of the deceased:  _______________________________________________ 
 
Hebrew name of the deceased: (in English)   _______________________________________________ 
 
Hebrew name of father of the deceased:  _______________________________________________ 
 
Date of death:  English ____________________________  Hebrew ____________________________ 
                                    Month     Day     Year    Month     Day     Year  
For which I agree to contribute two hundred fifty dollars. ($250.00) 
 
Amount Enclosed: ____________     Balance due:  ____________     
 
It is mutually agreed that each year, on the Yahrzeit of the departed and on other appropriate occasions in accordance with Minhagei Yisrael, 
a light will be kindled at the name plate. A proof copy of the plaque will be available for review prior to production of the plaque.  Any 
changes after the proof has been approved may be subject to additional charges.  
 
Contributed by: ___________________________________     Phone: ______________________   Email: _______________ 
 
Address: ________________________________________      Date: _______________________  


