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Yom HaShoah Yellow CandleTM                                       

Individual Direct Mail Delivery Order Form & Pricing – Minimum is 100 Candles 
 • Online Order at www.yellowcandle.org/order 

• Catch the “Early Bird” for Direct Mail Orders!  
 “Early Birds” must place your order before January 7, 2021!  
• Direct Mail Deliver Orders have a minimum of 100 candles.  
• Bulk delivery order form for cases of Yellow Candles, boxes or bags is the next page in this guide.  
• Deadline for Direct Mail Orders is January 27, 2021. 

• Yellow CandlesTM 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.  
• Candles will be mailed standard nonprofit bulk mail about five weeks prior to Yom HaShoah.  
• Delivery is available only within the United States.  
• Directions for preparing the mailing list are on the reverse of this form. 

Mail to:  
 

Yom HaShoah  
Yellow Candle Program  

P.O. Box 1042  
Hallandale Beach, FL 

33008 

Name of Person Placing Order: (please print) __________________________________________________________________ 

Organization Name: ______________________________________________________________________________________ 

Address: _______________________________________________________________________________________________ 

City: ____________________________________________ ST/Prov: ______________       Zip/Postal Code: _______________ 

Purchaser’s Email: ____________________________________________ Purchaser’s Phone: __________________________ 

Contact: __________________________________________ Contact’s Email: _______________________________________ 

Org. Website: ____________________________________________ Org. Twitter: ____________________________________ 

For Information or Help Call:  
1-800.391.7293  

(after 9am EST) or Email to: 
info@yellowcandles.org 

Is your Organization affiliated with one of the following movement Organizations? Check √ the one that Applies:   

□ FJMC. If yes, Club #: ___________                  □ MRJ                          □ USY/USCJ                   □ WLCJ 
□ Other _______________________________ 
□ This order includes all these items:  Excel spreadsheet mailing list & cover letter in Word format, per the instructions.      

 
Check √ 

If this is a  
First Time Order 

By your organization 
□ Yes 

 
 

 
 

□ Check Enclosed 
Payable to “FJMC” 

ITEM Qty PRICING – Note: Pricing is Date Sensitive! Subtotal 
Yellow CandleTM 

Includes Box, Letter, Poem, 
Meditation & Return Envelope 

 $5.50 per Candle on Orders received by January 7, 2021  
$6 per Candle on Orders received after January 7, 2021 

 

Data Entry Reformatting Fee 
 $25 Fee. No Charge if Properly Formatted per Our 

Instructions 
 

Additional Cases (s) 

of Yellow CandlesTM 

(48/per case) 

 $72/Case for 3 Cases or Less 

 If Ordering 4 Cases or More in Addition to Direct Mail 
Delivery, Use BOTH Forms, but send them Together  

when Placing and Paying for Your Order 

 

Delivery Charge for Cases(s)  
$2 per Case on Orders received after January 7, 2021 

 

Total # of Items Ordered  Total Due:  

 
□ Charge to 

Visa or Master Charge 

Payment in Full Must Accompany the Order to be Processed 

Cardholder Name: (please print) ____________________________________________________________________________ 

Card #: ___________________________________________________ Exp. Date:___ / _______  Security Code:____________ 

Address: _______________________________________________________________________________________________ 

City:  ___________________________________________ST/Prov: _____________Zip/Postal Code:_____________________ 

Cardholder Signature: 

Ship to Address: 
  

For Additional Case(s) of 
Candles, if Ordered and if 
different than the person 

placing the order   
 

ATTENTION: (Name of Person Receiving Order): (please print) ___________________________________________________ 

Organization Name: _____________________________________________________________________________________ 

Address (Include Room if Applicable): _______________________________________________________________________ 

City: _________________________________________________ ST/Prov: ____________ Zip/Postal Code:_______________  

Recipient’s Email: __________________________________________________ Recipient’s Phone: _____________________ 

Does Your Organization Accept Friday Deliveries?      Yes □    No □ 

 


