
Chevrei Tzedek Yizkor Book Order Form 5786 
 

Please complete and return this form NO LATER THAN September 1, 2025 .  
 

Send completed form and check payable to Chevrei Tzedek 3101 Fallstaff Road 
Baltimore, MD 21209 ATTN: TREASURER   

 
 

Names listed below are being remembered by: ___________________________________  
  

Print name(s) of people to be memorialized clearly, exactly as you want them to appear in the 
book. (use the reverse side, if you need extra space):  
________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________  

________________________________________________________________________________  

________________________________________________________________________________ 

Name of contact person:________________________________________ 

Phone Number: ___________________________  

Email Address: ___________________________________________________________ 

The requested donation for Yizkor Book listing: 
• $18 per name for the first ten names, and $10 for each name thereafter. 
• Names listed together, e.g., Joe & Jane Smith, count as TWO names. 

Total Number of Names: _____________  

Total Donation Amount: $ _______  

 

Requested Donation:

1 name = $18.00 
2 names = $36.00 
3 names = $54.00 
4 names = $72.00 

5 names = $90.00 
6 names = $108.00 
7 names = $126.00 
8 names = $144.00 

9 names = $162.00 
10 names = $180.00 
Each additional name 
=$10.00

 
For any questions about Yizkor book submissions please contact yizkor@ctbalt.org 
For general High Holy Day questions please contact HH@CTbalt.org or 443-992-7485. 

mailto:HH@CTbalt.org
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