
 
 
 
 

THE “RESTORAH” PROJECT:  RESTORING TI’S TORAHS 
Barry S. Horowitz, M.D., Chairman 

 

Temple Israel is privileged to have 6 Torahs. Time…climate… usage…can be 
unkind to these fragile sacred scrolls, and 2 are now in need of repair. 
 

 
 

Will you help support our restoration project? 
  

You have the unique opportunity to perform a real mitzvah 
by helping to sponsor this months-long…painstaking…artful process. 

 
Our special thanks to you will include a September brunch celebration as the 
Torahs return to us and when the Sofer (scribe) who lovingly renewed each 
letter (a Torah has 304,805 letters)…column (245)…section of parchment (60) 
reveals the completed handiwork.  
 
It’s also an occasion when, side-by-side with the Sofer, each ResTorah sponsor 
will have the honor of filling in a final letter!  
 
Topping it all off:  Our Joyous Simchat Torah Celebration in October! 
 
     • Dinner                      • Dancing                  • Klezmer 
          
     
 
  



 
 
 
 

THE “RESTORAH” PROJECT SPONSORSHIP 
 

YES, I WANT TO BE A RESTORAH SPONSOR 
 

Qty Qty 
____ $10,000 Scroll ____ $2,500 Parsha 
____ $5,000 Book ____ $1,000 Chapter 
____ $3,600 Special Passage* ____ $500 Verse 

 ____ $250 Letter 
 
    TOTAL $_____________ 
 
*Special Passages:  10 Commandments both Exodus and Deuteronomy versions; The Sacred 
Ethics & Social Justice Code (Leviticus 19) as read on Yom Kippur; Creation (Genesis 1); and 
The Binding of Isaac (Genesis 22) as read on Rosh Hashanah 
 
 

Name: _________________________________________   Daytime Phone:  ________________________ 

Address: _______________________________________________________________________________ 
                             street                                                                                                  city/state                                                   zip 

E-mail Address: _________________________________________________________________________ 

 

Check Enclosed (payable to Temple Israel)     

Credit Card:       Visa         MasterCard         American Express         Discover 

      A 3% convenience fee will be added to all credit card transactions 

Name As Printed on Card:  ________________________________________________________________ 

Card Number: __________________________________________________________________________ 

CSV Code: ___________    Exp.Date: ____________    Billing Zip Code: __________________________ 

 

Please submit the completed form either by mail via the enclosed self-addressed envelope, 

bring it to the temple office, email to tioffice@temple-israel.com or fax to 561-833-0571. 

 

 

 

 


