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Beth El Synagogue 
Memorial Plaque and Kaddish Plaque Order Form 

 
Dear Congregant: 
 
Please accept our sincere condolences on your loss.  By perpetuating the memory of our deceased, they live on 
through us. 
 
Please provide the information requested below, and return this form, along with a check in the amount of $500 
made out to Beth El Synagogue for the Memorial Plaque.  We will notify you when and where the plaque is installed 
on a Memorial Board in the Sanctuary.  
 
According to Jewish tradition, children recite Kaddish daily for a parent for eleven Hebrew months less a day 
beginning on the day of the funeral following the interment.  Others who normally recite Kaddish for a spouse, child, 
or sibling for thirty days may choose to recite for the longer period.  Your loved one will be remembered by having 
his/her name appear on the Kaddish Board that is located in the Bard Chapel for these months.  The cost of the 
Kaddish Plaque is $50 when purchased with the Memorial Plaque.  We will notify you when the plaque is 
installed.  Once the time for Kaddish has ended this plaque will be given to you. 
 
If ordering both plaques, please return this form, along with a check in the amount of $550. 
 
Your Name:  ____________________________________  Phone Number:  _____________________ 
 
Your E-mail Address:  ________________________________________________________________ 
 
Deceased is your:  ⬜-Mother, ⬜-Father, ⬜-Wife, ⬜ Husband, or ⬜-Other (specify):   
  
___________________________________________________________________________________ 
 
Name of Deceased (English):  _________________________________________________________ 
 
Name of Deceased (Hebrew):  _________________________________________________________ 
 
Hebrew Name of Deceased’s Father (and Mother if desired): 
 
___________________________________________________________________________________ 
 
Was the Deceased a Kohain?:  _____     Levi?:  _____     Was his or her Father?:  _____ 
 
English Date of Death:  _______________________________________________________________ 
 
Hebrew Date of Death, if known:  _______________________________________________________ 
 
Place of Death:  _____________________________________________________________________ 
 
Time of Death:  ____________________  a.m./p.m. (This information is necessary for our records and 
to determine the Hebrew date.) 
 
Date of Funeral:  _____________________________________________ (For Kaddish Plaque Only) 
 
Thank you for your order.  Memorial Plaque orders take 6 to 8 weeks or more to be filled, so please be patient.   If 
you have any questions, please contact the Synagogue Office at (609) 443-4454 or admin@bethel.net. 
 

Beth El Synagogue Ritual Committee 
50 Maple Stream Road, East Windsor, NJ 08520 


