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Names Recovery Campaign: In Partnership with Yad Vashem

Invitation to Volunteer Training Session

(Date)
(Name and address of volunteer)
Dear (volunteer)

th
Thank you for expressing interest in joining the 11 hour Campaign to Recover Names of Holocaust Victims

underway in communities throughout the world. You will be assisting survivors and others to register names of
friends, family or others who perished in the Holocaust on Pages of Testimony. These Pages will serve as
lasting memorials for Holocaust victims and will be preserved in Yad Vashem, the Jewish people’s national

memorial in Jerusalem and on the Central Database of Shoah Victims' Names online.

A volunteer training session will be held to introduce you to the project and to equip you with the necessary
skills for this undertaking.
In the meantime, you are encouraged to familiarize yourself with the Names Database on Yad Vashem’s

website www.yadvashem.org

The session will take place at (location) from (time) on (date).
Please call or email to confirm your attendance.

Thank you in advance,

(name)
(phone)

(email)
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