
SONOMA COUNTY YOM HASHOAH COMMEMORATION 2025 ​
REGISTRATION FORM 

 
Registration for this year’s event is required by April 24th,​

please complete this form and mail it to the below address.​
​

Yom Hashoah Committee​
PO Box 992​

Santa Rosa, CA 95402 
 

You can also register online: www.jccsoco.org/yom-hashoah 
 

​
PLEASE PRINT YOUR RESPONSES 

 
 
 

FIRST NAME 
 
______________________________________________________________________________ 
 
LAST NAME 
 
______________________________________________________________________________ 
 
E-MAIL ADDRESS 
 
______________________________________________________________________________ 
 
STREET ADDRESS 
 
______________________________________________________________________________ 
 
CITY,​ ​ ​ ​ ​ ​ STATE,​ ​ ​ ​ ZIP CODE 
 
______________________________________________________________________________ 
 
PHONE NUMBER 
 
______________________________________________________________________________ 
 

​
 

This form above is for registration only. ​
To add names of those who died in the Shoah or survivors who are no longer ​

with us to the MEMORIAL BOOK please complete the back of this page​
 or submit online at www.jccsoco.org/yom-hashoah.  

SONOMA COUNTY YOM HASHOAH COMMEMORATION 2025  |  www.jccsoco.org/yom-hashoah                                                  
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SONOMA COUNTY YOM HASHOAH COMMEMORATION 2025 ​
MEMORIAL BOOK & DONATIONS 

 

Please complete this form if you would like to make a donation in support of the annual commemoration,​
 and/or you would like to submit names of loved ones who perished in the Shoah or a survivor ​

who is no longer with us to be included in the Memorial Book. ​
 

Please include the names:            __     I submitted last year           __     I have listed below 

Name of VICTIM who Perished in Shoah, Last Residence, Died At, Year 

    

    

    

    

    

    
 

Name of SURVIVOR who is no longer with us, Last Residence, Died At, Year 

    

    

    

    

    

    

Feel free to print a duplicate of this page in order to submit more names than the space above allows​
​

YOUR INFORMATION 

​
Name: ​__________________________________________________________________________________​
 
Address: ________________________________________________________________________________​
 
Phone Number: ___________________________ E-mail: _________________________________________ 
 

  I am enclosing a donation of $____________________ to support the Yom Hashoah Commemoration    
        (your donation is appreciated, but not required). 

Please make your check payable to: ​
JCC Sonoma County and note "Yom Hashoah"​

Mail to:  3421 Bonita Vista Ln., Santa Rosa, CA 95404 

Your donation is tax-deductible. The JCC Sonoma County ​
is a 501)c)(3). Tax number 68-0381321. ​

You will receive a tax receipt for your donation. 

 
Please submit any names for the 2025 Memorial Book by April 1, 2025 
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