REFLECTIONS WALL INSCRIPTION FORM

Inscription Guidelines...

1. In order to qualify to be on the wall either
the donor or the person being recognized/
remembered must be a Member of Beth
Adam.

2. For the 2007-08 fiscal year, each
inscription donation will cost $540.00 and
are separate from other donations to the
Congregation.

3. Engraving will begin once payment is

. Requested Dedication Inscription
made in full. (one letter, number or space per box - 100 maximum)

4. Only 100 total letters, numbers and
spaces in each dedication space including
the donors name.

. English only.

6. Each inscription will be randomly placed
in the interest of fairness and spacing.

7. One standardized font has been selected
for all inscriptions.

8. Upper and lowercase letters in sentence
structure only.

9. There are only a limited number of
spaces to be engraved.

10. Beth Adam reserves the right not to
accept an inscription if it is thought to be

inappropriate for the REFLECTIONS WALL. Example: In Memory of Mother (from) The Family
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1. A request may be r.equ!req tq be ol Mo ¥ h T e Y
shortened due to spacing limitations,and the T h e r 3 Tmli |
donor will be consulted prior to engraving. y
Name:
If you have any questions, please feel free t0 aqdress:
contact the congregational office at
(513) 985-0400 or on the web at
www.bethadam.org. Phone Number: E-mail Address:
Please mail check made payable to: Congregation Beth Adam
Become a pd/‘l‘ or 10001 Loveland-Madeira Road
Congregation Beth Adam’s Credit Card Pa povetand, Ohio 45140
yments by phone, please call:  (513) 985-0400
, We accept Amex, Visa, Mastercard and Discover
REFELCTIONS WALL p J)
and share your life with us. oTe

BETH/ADAM



