
Remembering Our Loved Ones in  
       the Context of Tzedakah 

 
 

 

PROJECT ZACHOR 

Honor your father and your mother, that 
you may long endure on the land which 
Adonai your God is giving you. 
 

                 Exodus 20:12 

Zachor Project Policies 
 

In consultation with the Beth El Board of 
Directors and in keeping with Reform Jewish 
practice, the following policies will apply to the 
Congregation Beth El Project Zachor memorial: 

 Only current Beth El members may 
purchase nameplates. An exception is a 
nameplate for a deceased Beth El 
member which may be purchased by 
anyone. 

 A nameplate may memorialize a parent, 
child, spouse or sibling.   

 Nameplates will all be the same size and 
will contain the English name, Jewish 
name if it exists (Hebrew or Yiddish), and 
the person’s birth and death dates. 

 Beth El members may purchase 
nameplates for non-Jewish family 
members. 

 It is our intention that the nameplates will 
be permanently displayed at Beth El and 
may not be taken from the memorial.* 

 The donation for one nameplate is $360. 
Checks and credit cards are accepted. 

 

It is our hope that Project Zachor will provide the 
members of the Beth El community with a place to 
remember our loved ones and a way to perform 
the mitzvah of honoring their memories. 
 
*Should we exceed capacity in the future, we may need to rotate 
nameplates. 

Order Form for Zachor Nameplates 
 

$360 per nameplate 

Please print very clearly: 

1. Nameplate Information 

English name_________________________________________ 

Jewish name (incl. full name, ex. Plony/Plonit ben/bat Shmuel 

v’Rachel______________________________________________

_____________________________________________________ 

Hebrew spelling, if known_______________________________ 

_____________________________________________________ 

English dates – please circle before or after sundown:  

Date of birth:_______________________BEFORE/AFTER sundown 

Date of death:______________________ BEFORE/AFTER sundown 

Hebrew dates (if known) 

Date of birth:_______________________________________  

Date of death:______________________________________ 

2. Purchaser Information 

Name______________________________________________ 

Email______________________________________________ 

Address (if not Beth El member): 

___________________________________________________ 

___________________________________________________ 

 

Check enclosed for $_____________Check #______________ 

Please bill my credit card (Visa or MC) for $_______________ 

Name on Credit Card _________________________________ 

Credit Card #________________________________________ 

Credit Card Expiration Date____________________________ 

Security Code (3 digit # on back of card)__________________ 

 


