
 
 
 
 
 
 
 
Contact the JCSVV office with questions 
regarding Memorial Wall plaques. 

Memorial Wall 
Plaque Order Form 

100 Meadow Lark Drive, Sedona, AZ 86336 – 928.204.1286                             

→  Mail to: P.O. Box 13, Sedona, AZ 86339-0013 
To contact office:  http://www.jcsvv.org/contact 

  Website:  http://www.jcsvv.org/ 
 

  

Full Name(s): 
 Synagogue Member? 

Address: 
 

City: State: Zip: 

Email: Home Phone Number: Cell Phone Number: 

PLAQUE ORDER INFORMATION (Please Print Clearly in UPPERCASE) 

Dates: The Synagogue will establish the Hebrew date for inscription on each Memorial Wall Plaque. Our Memorial Wall design 
ensures that each of your honoree’s names will be lit automatically and perpetually based upon the Hebrew date. 

The JCSVV can send you a yearly reminder of the Yahrzeit date(s).  

Plaque Locations: Plaques will be assigned to the next available location.  Two plaques may be positioned alongside each 
other.  Groups of more than two plaques will be kept together if possible. 

Reserved Plaques require the name of the person for whom the plaque is reserved, as well as payment.  

Please do not write in the shaded boxes; these will be completed by the synagogue.  
To avoid confusion please spell out the months (do not use numbers). 

If there is additional information that you want the synagogue to know, please include this on a separate sheet. 

Plaque #1 Locate alongside plaque #: _____ on the  Left      Right Send a yearly reminder of the Yahrzeit:   Yes      No 

Plaque Name (English): Relationship*: Date of Birth (Gregorian): 

Plaque Name (Hebrew-Optional): Rabbi: 

Gregorian Date of Death:  Reserved 

 After Sunset** 

Hebrew Date (The synagogue will establish this date): 

Plaque #2 Locate alongside plaque #: _____ on the  Left      Right Send a yearly reminder of the Yahrzeit:   Yes      No 

Plaque Name (English): Relationship*: Date of Birth (Gregorian): 

Plaque Name (Hebrew-Optional): Rabbi: 

Gregorian Date of Death:  Reserved 

 After Sunset** 

Hebrew Date (The synagogue will establish this date): 

See other side for more plaques. 
* Relationship to deceased for announcement at services. 
** Check this box if death occurred between 5PM and Midnight. 
 

ACCEPTED AS CORRECT 

The minimum donation for each name plaque is $250.00.  Larger donations will be graciously welcomed.               
BY SIGNING BELOW, YOU AFFIRM THAT ALL INFORMATION ON THIS FORM IS CORRECT. 

I would like to order __________ Memorial Plaque(s). 
Signature: 

Total Amount $ 

http://www.jcsvv.org/contact
http://www.jcsvv.org/


  Check (Check payable to JCSVV)   Mail form and check to:  JCSVV, PO Box 13, Sedona, AZ  86339-0013 

(We do not accept credit cards for this purchase – thank you!) 

PLAQUE ORDER INFORMATION CONTINUED (Please Print Clearly in UPPERCASE) 

Plaque #3 Locate alongside plaque #: _____ on the  Left      Right Send a yearly reminder of the Yahrzeit:   Yes      No 

Plaque Name (English): Relationship*: Date of Birth (Gregorian): 

Plaque Name (Hebrew-Optional): Rabbi: 

Gregorian Date of Death:  Reserved 

 After Sunset** 

Hebrew Date (The synagogue will establish this date): 

Plaque #4 Locate alongside plaque #: _____ on the  Left      Right Send a yearly reminder of the Yahrzeit:   Yes      No 

Plaque Name (English): Relationship*: Date of Birth (Gregorian): 

Plaque Name (Hebrew-Optional): Rabbi: 

Gregorian Date of Death:  Reserved 

 After Sunset** 

Hebrew Date (The synagogue will establish this date): 

Plaque #5 Locate alongside plaque #: _____ on the  Left      Right Send a yearly reminder of the Yahrzeit:   Yes      No 

Plaque Name (English): Relationship*: Date of Birth (Gregorian): 

Plaque Name (Hebrew-Optional): Rabbi: 

Gregorian Date of Death:  Reserved 

 After Sunset** 

Hebrew Date (The synagogue will establish this date): 

Plaque #6 Locate alongside plaque #: _____ on the  Left      Right Send a yearly reminder of the Yahrzeit:   Yes      No 

Plaque Name (English): Relationship*: Date of Birth (Gregorian): 

Plaque Name (Hebrew-Optional): Rabbi: 

Gregorian Date of Death:  Reserved 

 After Sunset** 

Hebrew Date (The synagogue will establish this date): 

*Relationship to deceased for announcement at services. **Check this box if death occurred between 5PM and Midnight. 
 

ORDER PROCESSING STATUS (Synagogue Use Only) 

1.  Working copies made. 8.  *Received from W&E Baum on: ____________ 

2.  Copy to Finance with payment. 9.  Mounted by: ___________________________ 

3.  Locations assigned/approved by: ___________  10.  Family or Group Number:   

4.  Estate Notices sent for reserved plaques.  

5.  *Added to Yahrzeit database by: ___________   

6.  Added to Board database by: ______________   

7.  *Ordered from W&E Baum on: _____________   

* Skip for reserved. 


