
Mishnah Study Reminder Card

______________________________	 ______________________________
Hebrew names of the deceased	 (v)rypbv hct oau (v)rypbv oa
and the deceased’s father

______________________________	 ______________________________
Name of tractate to be completed	 rsb hkc rundk h,kcea ,fxnv oa

______________________________	 ______________________________
Date of shloshim or yahrtzeit	 yhhmrthv ut ohakav lhrt,

Mourner’s contact number: _________________________________________________



If you are unable to complete your Mishnah study in time, or if you want to 
sponsor a ,fxn/tractate in memory of a loved one, please contact Chevrah 
Lomdei Mishnah/The Society for Mishnah Study and find out about our 
Mishnah study services.

Providing Eternal Merit For Those Dear To You... 
Through Mishnah Study

kkuf hfrct h"g ,nab hukhgku rfzk ,uhban sunhk

Tel: (732) 364-7029
Fax: (732) 364-8386

info@chevrahlomdeimishnah.org
www.chevrahlomdeimishnah.orgTax Deductible


