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_____________________________________________________

_____________________________________________________

____________________________ ____________________________

Yahrzeit Plaque Order Form

____________________
Name of Synagogue

____________________
Address

____________________
City, Province, Postal Code

____________________Email:

SHIM ENTERPRISES
3484 Blvd. Des Sources, Suite 244
Dollard-des-Ormeaux, Quebec   H9B 1Z9
Tel: (514) 738-7446    Fax: (514) 344-3253
Email: shim@bellnet.ca
Website: www.shimbronze.com

Order Received ____________________ Approval Received ____________________

 

Proof Sent ____________________

____________________Order #:

ENGLISH OR HEBREW NAME

ENGLISH OR HEBREW NAME

ENGLISH OR HEBREW DATE ENGLISH OR HEBREW DATE

____________________
Office Use Only
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