
Yom Hashoah Yellow CandleTM Program 
P.O. Box 12582 ▪ Scottsdale, AZ 85267 • orders@yellowcandles.org 
 
 (800) 391-7293 (after 9am MST) • FAX: (602) 368-6357 
 
DIRECT-MAIL ORDER FORM 
(or place order on-line:  http://fjmc.org/catalog/yom-hashoah-yellow-candles 
 
Yellow Candles which are ‘direct mailed’ are individually mailed in a white cardboard box to members of your congregation or 
organization. Each box contains a cover letter from your congregation or organization, including a tear-off form for contributions 
along with a poem, a meditation and a windowed return envelope.  Delivery available only within the United States. 
Directions for preparing the mailing list are on the reverse of this form 
 
Congregation/Organization _________________________________________________________________________ 
Address ________________________________________________________________________________________      
City______________________________________  ST/PROV ______________________ ZIP/PC ______________ 
Contact __________________________________ Phone __________________ e-Mail _______________________      
 _____FJMC  _____MRJ  _____USY/USCJ _____WLCJ  _____OTHER  ______1ST TIME ORDER 
 
Order must be received no later than, February 20 
 
Candles will be mailed standard nonprofit bulk mail about four weeks prior to Yom Hashoah. 
 
Item        Quantity Cost            Subtotal 
Yellow Candles (includes box, letter, poem, meditation, return envelope) _______ x $6.00/candle     ___________ 
 
Computer Entry Fee      _______       x $0.50/candle   ___________ 
(No charge, if mailing list is sent on a computer disk in correct format) 
 
Cases of Yellow Candles (48 candles/case)   _______       x $72/case   ___________ 
(For publicity: for use by Rabbi & Cantor, religious school, new members, etc.) 
 
TOTAL DUE             $___________ 
 

PAYMENT IN FULL MUST ACCOMPANY ORDER 
 
  Check enclosed made payable to “FJMC”  OR  Charge to Visa or MasterCard 
 
PLEASE PRINT CLEARLY 
 
PLEASE PRINT CLEARLY 
 
Cardholder Name: ________________________________________________________                                                                                                                                             
Card #: _____________________________________________ Exp. Date: ______________ Security Code: _________________ 
Address: ________________________________________________________ 
City: ________________________________________________  ST/PROV: _____________________ ZIP/PC: ______________ 
 
Cardholder Signature:  _____________________________________________________________________________________ 
 


