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Westmount Shul and Learning Centre invites you to join us in expanding our Community Chuppah to include your family.  For $50 
per child, your children’s names (or grandchildren’s names) and your family name will be applied to our chuppah.  As well, you will 
be supporting our community and its goal of teaching the timeless messages of the Torah 
 

Please fill in the following form and send it to the office: fax: 905.881.7490 or email: office@westmountshul.com .  
Make cheques payable to: Westmount Shul & Learning Centre 

 

Family Name (in English): ______________________  Address: ____________________________________  Phone #: __________________ 
 
Child’s Hebrew Name*: ____________________________________ Child’s Hebrew Name: _____________________________________  
 
Child’s Hebrew Name*: ____________________________________ Child’s Hebrew Name: _____________________________________  
 
Child’s Hebrew Name*: ____________________________________ Child’s Hebrew Name: _____________________________________  
 
Total: $ __________:  Cheque      Cash      Credit Card: # ________  ________  ________  ________  Expiry date: ____ /  ____ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
*  Since your child’s name will appear in Hebrew, please be sure of the correct Hebrew spelling of all names.  The names should be either in Hebrew or in 
transliterated Hebrew i.e. “Moshe”.  If you think the Hebrew spelling is not obvious, please spell out the letters (i.e.: Moshe - mem, shin hey) 
 


