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5783/2023 

Dear Friend, 
 

We are in the process of compiling the 5784 MEMORY BOOK for the Yizkor Service to be held Yom Kippur 
afternoon, Monday, September 25, 2023.  This service is always a moving one, as we recall in fond memory those 
who were near and dear to us and affected our lives and our thinking. 
 

 The Memory Book is an opportunity to remember all of our friends and family – especially those we shared 
special times with.  If you wish to have someone remembered in the Memory Book this year kindly fill out the form 
below (please print) and return in the enclosed envelope by Friday, August 4th 2023, with a suggested donation of 
$10  per name to: Temple Israel, 315 Forest Ave., Staten Island, NY  10301.  Attn: Memory Book 
 

 We hope that the High Holiday period will be one of reflection for you and your loved ones. 
 

 

Sincerely, 
 
The Temple Israel Ritual Committee 
 

 
NAMES OF THOSE TO BE REMEMBERED (please print – use additional sheets if needed) 

Please mark names of those who passed since last Yom Kippur with an “*” 
 
____________________________________ _______________________________________ 
 
____________________________________ _______________________________________ 
 
____________________________________ _______________________________________ 
 
____________________________________ _______________________________________ 
 
         REMEMBERED BY: ________________________________________________________ 
   Your family name as you wish it to appear in the Memory Book 
 
(NOTE: Please place an Asterisk (*) next to the names of those who passed away since last Yom Kippur.) 
 
I HAVE ENCLOSED MY CHECK FOR ___________ 
 
CONTACT:  ____________________________     TELEPHONE ______________   EMAIL: __________________ 
 
ADDRESS:  _______________________________________________________       


