
 
MENORAH DESCRIPTION FORM 

Please print this form, fill it out, and bring it along with your 
original menorah on the day of the competition. 

_____ YES, we will submit our own original menorah on November 29.


Names and ages of each family member who assisted in the creation of your menorah:  


_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________


Email Address: ___________________________________


Home Address: ___________________________________


Best Contact Phone #: _____________________________


NAME OF YOUR MENORAH CREATION:  _______________________________________________


What materials did you use in its creation? 


_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________


Any additional information about your menorah you wish to share with us, such as its 
symbolism, meaning of the menorah’s name, inspiration for its creation: 


_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________



