
TEMPLE BETH AMI 
9201 OLD BUSTLETON AVENUE 

PHILADELPHIA, PA 19115 
215-673-2511 

Dear Congregants, Friends, and Neighbors: 

With the approach of the High Holy Days, our thoughts turn to our loved ones whom we memorialize on Yom Kippur. 

In keeping with our congregation’s tradition, we are publishing our annual memorial book, which will include the names 
of our dear departed loved ones. The Temple Beth Ami Memorial Book is for our Yom Kippur services on Saturday, 
October 12, 2024 and the three other Yizkor services during the year. 

If you wish to memorialize your dear departed loved ones in this beautiful and dignified way, please enter the names 
of your loved ones on the lines below. If the listings from last year are the same, please check off the appropriate box 
at the bottom.  If you would like to make any changes, corrections or additions, please clearly print the new information 
on the bottom of this form and mail with your payment to the Temple Beth Ami office as soon as possible. 

Our publishing deadline for submission of names is Friday, September 27, 2024. 

PLEASE OBSERVE OUR DEADLINE TO ENSURE PUBLISHING OF YOUR LOVED ONES’ NAMES! 

DONATION 
$5.00 Per Name (Mr. & Mrs. = $10.00)                     Full Page = $100.00 - Up To Twenty Names 

Full Page = $150.00 – Twenty One to Thirty Names           Full Page = $200.00 – Thirty One To Forty Names 

Warmest wishes to you and your family for a Healthy and Happy New Year! 

Please inscribe the following names in the 5785/2024 Yom Kippur/Yizkor TBA Memorial Book. 

NO CHANGES OR CORRECTIONS FROM LAST YEAR   (     ) 
NEW LISTINGS OR CHANGES FROM LAST YEAR (     ) 

PLEASE PRINT NEATLY!   
ONLY LIST CHANGES AND/OR ADDITIONS! 

Name: _______________________________________   Name: _______________________________________ 

Name: _______________________________________   Name: _______________________________________ 

Name: _______________________________________   Name: _______________________________________ 

Please find enclosed herewith a donation of $________ in memory of my/our beloved ones. 

Name: _______________________________________________   Telephone: ____________________________ 

Address: ___________________________________________________________________________________ 

City: _________________________________________________ State: ________ Zip Code: ________________ 


