'Q MEMORIAL GARDEN PLAQUES
) TEMPLE KOL AMI & TREE OF LIFE LEAVES

Temple Kol Ami is pleased to offer two opportunities to remember loved ones or to celebrate special occasions.
All plaques support Temple Kol Ami and are tax deductible as allowed by law.

A MEMORIAL PLAQUE

on our newly designed wall in the
Memorial Garden is a wonderful
way to honor the memory of your
loved ones. You are encouraged
visit the garden and to remember
loved ones onanindividual plaque,
or choose a memorial plaque with
up to four family members.

A LEAF ON OUR TREE OF LIFE

located in Temple Kol Ami’s lobby,
commemorates many occasions.
You may choose to celebrate a
Bar or Bat Mitzvah, a graduation,
birth, birthday, engagement, wed-
ding, anniversary or, memorialize
departed loved ones. Each leaf holds
information for one individual and can
honor parents, family or friends.

IF YOU WOULD LIKE TO ORDER MORE THAN ONE PLAQUE, PLEASE RETURN AN ORDER
FORM FOR EACH; OR, COME INTO THE OFFICE AND WE WILL HELP YOU MAKE YOUR ORDER.

ORDER FORM ON BACK Questions? Email tkaoffice@templekolami.org or call 480-951-9660

meeeeesssssssssssssssss—— PLEASE COMPLETE AND RETU RN T (s

Temple Kol Ami 15030 N. 64th Street Scottsdale, AZ 85254 480-951-9660 tkaoffice@templekolami.org



)'Q TEMPLE KOL AMI

MEMORIAL GARDEN PLAQUES
& TREE OF LIFE LEAVES

MEMORIAL GARDEN INDIVIDUAL PLAQUE
$360/0ne name

There are 4 possible lines. Please PRINT exactly
as you wish it printed. If you do not know the
Hebrew Name or dates, we can print a short
saying or include a Star of David instead:

In memory of (English Name)

Hebrew Name (Hebrew Transliteration)

Son or Daughter of (Hebrew Transliteration)

Date of Birth Date of Death

MEMORIAL GARDEN FAMILY PLAQUE
$600/two names  $900/three names  $1320/four names

1 In memory of (English Name)

Hebrew Name (Hebrew Transliteration)

Date of Birth Date of Death

2 In memory of (English Name)

Hebrew Name (Hebrew Transliteration)

Date of Birth Date of Death

3 In memory of (English Name)

Hebrew Name (Hebrew Transliteration)

Date of Birth Date of Death

4 In memory of (English Name)

Hebrew Name (Hebrew Transliteration)

Date of Birth Date of Death

TKA TREE OF LIFE LEAF

Please select your leaf color: [1$360 - Gold Leaf

Line 1 (15 characters including spaces)
Line 2 (22 characters including spaces)
Line 3 (22 characters including spaces)
Line 4 (date, i.e. 10/20/2019) __ __ /___ __/

[$270 - Silver Leaf []$180 - Bronze Leaf

PAYMENT INFORMATION
Memorial Garden Plaque $

Check enclosed for $

Tree of Life Leaf Plaque $

Total $

Credit Card (there is a 3% administration charge with credit card use) []Visa

Card Number

[OMasterCard [OAmex [Discover
Expiration Date Security Code

Total Amount $

Name of Cardholder

Billing Address

City State

Zip

Cardholder Signature
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Temple Kol Ami

15030 N. 64th Street Scottsdale, AZ 85254 480-951-9660 tkaoffice@templekolami.org
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