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From Holocaust to New Life
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As a sign of solidarity with the Jewish people and in recognition of their and other victim's sufferings due to the Holocaust under the
Nazis and collaborators in World War Il; as well as the sacrifice of faithful Christians who died or risked all to protect them, we invite you to
send a delegation of 10 or more from your organization. Please consider including youth and/or young adults who will carry forward the
testimony to their generation, to formally represent you in one of the Greater Houston Area Marches of Remembrance. The March of
Remembrance is an annual memorial service and walk on Holocaust Remembrance Day every year in late April or early May.

Contact Information

First Name Last Name

Phone Email

Address City State Zip

Assistant’s First Name Last Name

What institution are you affiliated with?

Name City State

Circle one: Church Synagogue Ministry Organization Business School Other:

Point Person Contact Information [secretary, lay leader, etc.

First Name Last Name

Phone Email

Address City State Zip
Participation

Please check as many of the levels of participation as you and/or your congregation/organization would
like to commit to: (please check all that apply)

O | commit to send a delegation of 10 (or more) w/ a leader to formally represent us at
march on (date).

O 1 would like a Holocaust survivor or descendant to speak at my church/org. and will promote the event at
that time.

O 1 will promote March of Remembrance events with announcements, on my website & print flyers and/or
bulletin inserts (MORH development team will email Web Banners & Flyer to your assistant

O 1 personally will attend one of the marches
| will have one of our church or missions groups represent us.

O 1am interested in spearheading a march in my community/county for next year

THANK YOU FOR ACTING TODAY!

www.HMarchTX.org / www.HRA18.0rg



