
❏ Check or Money Order (make payable to Judaic Connection)
❏ MasterCard 16 digits ❏ Visa 16 digits ❏ AmEx 15 digit

          

______________________________________________
FIRST NAME LAST NAME

______________________________________________
COMPANY NAME IF APPICABLE 

______________________________________________
STREET ADDRESS        APT/SUITE

______________________________________________
CITY STATE ZIP CODE

(____)__________________(____)__________________
PHONE  DAY EVENING

______________________________________________
 
E-MAIL ADDRESS

______________________________________________      (_______)____________________________________
  

FIRST NAME LAST NAME                     SHIP TO PHONE

______________________________________________      ____________________________________________       
STREET ADDRESS                               COMPANY NAME IF APPICABLE           CITY STATE  ZIP CODE

5201 NE 17th Terrace  Fort Lauderdale, Florida 33334

JudaicConnection.com / ShopKetubah.com  
TO ORDER CALL TOLL FREE

1-888-920-3636
FAX US 24 HOURS A DAY

1-954-489-3908
If your billing address is a P.O. Box, Please provide a street address.

UPS cannot ship to P.O Boxes.

For your added security we verify
all credit cards to billing address

MONTH YEAR

Expiration Date

Ship To If Different Then Above:

Date of Marriage: _______________________________

Ketubah ID Code: _______________________________      Ketubah Artist: ______________________________________________

Ketubah Name: _________________________________________ Ketubah Text Choice: ________________________________________

Ketubah Price:  $___________________    Are you personalizing this Ketubah  ❏  Yes    ❏  No   Price as indicated $____________________

Shipping USA: Standard $15.00 ❏ 2nd Day Air $30.00  ❏ Overnite $50.00  ❏ Total Cost of Order $____________________

Purchase Information

Method of Payment

Personalizing Information

Date of Marriage - We can calculate Hebrew date if you indicate before/after sundown.  important ❏  Before Sundown   ❏ After Sundown

Place of Ceremony (City & State - If Hebrew is not provided artist will transliterate.
English Date - Incʼl Day of Week: _______________________________________  Hebrew: ________________________________________

Place of Ceremony (City & State)  English: ____________________________________ Hebrew: ____________________________________

EMail: ________________________________________ Phone: ____________________________ Fax: _____________________________
Bride's Information  If you cannot write in Hebrew letters, write names out in English. We will convert it into Hebrew. If 
                                               someone does not have a Hebrew name, indicate "TR" and we will transliterate the name into Hebrew.

English Name: _______________________________________________  Hebrew Name: _________________________________________

Parents 1st Names English: __________________________________________  Hebrew: _________________________________________

Brides Status:  ❏  First Marriage      ❏  Divorced   ❏  Widowed ❏  Convert                 Include Mothers Hebrew Name:   ❏  Yes    ❏  No

For Traditional Aramaic (Orthodox) & Conservative with Lieberman Clause Only

Groom's Information  If you cannot write in Hebrew letters, write names out in English. We will convert it into Hebrew. If 
                                                  someone does not have a Hebrew name, indicate "TR" and we will transliterate the name into Hebrew

English Name: _______________________________________________  Hebrew Name: _________________________________________

Parents 1st Names English: __________________________________________  Hebrew: _________________________________________

 Father is a    ❏  Cohen   ❏  Levy      ❏  Yisrael   ❏  NA   Approval of Personalized Infor Signature ___________________________________

X_______________________________________
  Signature (as on credit card)

Print Name __________________________________________

Person Performing Ceremony - For questions about the fill-in information Rabbi/Officiant Name: ____________________________________

 3 - 6 weeks rush charge may apply if so, we will contact you for prior approval
               Out of the Country:   Please Contact  ❏ 

 Father is a    ❏  Cohen   ❏  Levy      ❏  Yisrael   ❏  NA 

Father is:   ❏  Deceased

JC
✡

Order Placed By:


