Tree of Life Order Form


Your Name:______________________________________________
Phone number:____________________________________
Email:____________________________________________
Today’s Date:_________________

To be ordered: (check all that apply & specify how many)
Leaf______     Rock ________
Leaf=$200 each     Rock= $2,000 each

To be inscribed: please print very clearly.









Please make check payable to “Temple Beth El of Somerset”


Office use only:
Initials:________  Ck#________
Date order placed:____________
Confirmed with:_____________  Date plaque received:__________
