
Perhaps the most sacred moment of the High Holy Days season is when, as a Congregation, we 
collectively and individually recall those of our loved ones who are no longer with us.  To sit in 
our inspiring sanctuary on Yom Kippur, the holiest day of the year, and to recall a voice, a smile, 
a gesture, an idea, a face, a tear, reinforces the very purpose of our Yiskor service...the continuity 
of life. 
 

According to the Gematria (Jewish Numerology), the value of  the word “chai” is 18.  Chai means life.  We 
use the words “L’Chai’im” when we celebrate, have a milestone, acknowledge a birthday, attend a wedding 
or recognize an anniversary.  We change the Hebrew name to “Chaim” when one is gravely ill in hopes that 
the Angel of Death will be confused.  We use $18.00 and multiples whenever we think of tzedakah, social 
justice and those in need.  Therefore, we use $18.00 and multiples of $18.00 in hopes of giving them life. 
 

This coming Yom Kippur, adding to the importance of the day, we will once again publish our Book of 
Remembrance.  Please fill out the form below and return it, along with your payment, to Rose Arrellano in 
the Synagogue Office BEFORE August 20, 2010 so your loved one’s names may be printed in this year’s 
book.    
 

Names from last year’s book are not automatically carried over to this year.  
  

The August 20th deadline will be kept and we regret that we cannot make any exceptions. 
 

The first six names remembered are $18 per name.   
 

Additional names will be listed at $10 per name. 

Please include the following names in the Book of Remembrance: 
 

Please put in the order you want names listed: 

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 
 

Submitted by: 

 

Name________________________________________________________________________________ 

 

Address______________________________________________________________________________ 

 

City/State/Zip___________________________________  Phone________________________________ 

 

________Names at $18 per name; ________Names at $10 per name; for a total of $_________________ 

 

Check #________________ Visa___________ MC___________ AmEx___________ Disc___________ 

 

Card number_______________________________________________________ Exp date____________ 

 

Authorized signature____________________________________________________________________ 


