Ketubah Graphia
 CUSTOM ORDER FORM and PERSONALIZATION DETAILS
 (Please complete all sections applicable to your requirements.  Contact me at any time if you have questions.)

 Customer Name(s)      
 Date of Order      
 Phone               



 E-mail      
 Ship to      











Apt./Unit#      
 City/Country                                           State/Province      




Zip      
Is this address for:  Home   FORMCHECKBOX 

           Office   FORMCHECKBOX 
              Other   FORMCHECKBOX 
  specify:      
 Ketubah Text Choice      
 Language(s):  
Hebrew/Aramaic only   FORMCHECKBOX 

       English only   FORMCHECKBOX 


Both Hebrew & English   FORMCHECKBOX 

 Ketubah Papercut Design      
 Paper Orientation:   Horizontal   FORMCHECKBOX 
     Vertical   FORMCHECKBOX 
               Paper Size:   16 x 20”   FORMCHECKBOX 
         22 x 30”   FORMCHECKBOX 

 Ink Color(s) for English Text:      
 Ink Color(s) for Text in other language:      
 Personalization (Your names, date/place of ceremony included into body of the ketubah text)     Yes *   FORMCHECKBOX 
      No   FORMCHECKBOX 

 *If yes, please fill out Page 2 of this form in full. 

 Decorative Poetic Phrase (add $150.00):      
 Number of additional witness signature lines (beyond standard two):      
 Date ketubah needed by:      
 # of Home Blessings (add $100/ea)                    # of Grand/Parent Blessings (add $150/ea) 
 Method of payment:   
Check   FORMCHECKBOX 
        Cash   FORMCHECKBOX 
         Money Order   FORMCHECKBOX 
       Direct Deposit   FORMCHECKBOX 

 Please donate a percentage of the sale of our ketubah to (check one):

 
Human Rights Campaign  FORMCHECKBOX 
           Nat’l Art Education Association  FORMCHECKBOX 
            Foundation for Jewish Culture  FORMCHECKBOX 

[image: image1.png]



PERSONALIZATION DETAILS 

(Note: If your computer allows changes to language options and Hebrew text is available, you can type 

information in the few sections below in Hebrew.  Click here to see a Hebrew keyboard for help.)

Date of wedding      





Day of week      
Hebrew date (if known, or I can look it up)       
Before Sundown   FORMCHECKBOX 


After Sundown   FORMCHECKBOX 
 

City and State of ceremony      
Couple’s Information   

Person 1:  English Name  (as you’d like it to appear on the ketubah)

     
Person 1: Hebrew Name  (Note: If no Hebrew name(s), please write ‘Transliterate’)

     
Person 1:  Parent’s English Names 

Mother      






Father      
Person 1:  Parent’s Hebrew Names  (Note: If no Hebrew name(s), please write ‘Transliterate’)

Mother      






Father      
Are parents living?       Father:  Yes   FORMCHECKBOX 
   No   FORMCHECKBOX 


Mother:  Yes   FORMCHECKBOX 
   No   FORMCHECKBOX 

Is Father:   Kohen   FORMCHECKBOX 
 
     Levi   FORMCHECKBOX 

 Israelite   FORMCHECKBOX 
   

Person 2:  English Name (as you’d like it to appear on the ketubah)

     
Person 2:  Hebrew Name  (Note: If no Hebrew name(s), please write ‘Transliterate’)

     
Person 2:  Parents’ English Names 

Mother                   




Father      
Person 2:  Parents’ Hebrew Names  (Note: If no Hebrew name(s), please write ‘Transliterate’)

Mother      






Father      
Are parents living?       Father:  Yes   FORMCHECKBOX 
   No   FORMCHECKBOX 


Mother:  Yes   FORMCHECKBOX 
   No   FORMCHECKBOX 

Is Father:   Kohen   FORMCHECKBOX 
 
     Levi   FORMCHECKBOX 

 Israelite   FORMCHECKBOX 
   

Additional Notes or Information:      
Aliza Boyer


106 Clay Street, #2  


Brooklyn, NY 11222


646.812.0584


� HYPERLINK "mailto:aliza@ketubahgraphia.com" ��aliza@ketubahgraphia.com� 


� HYPERLINK "http://www.ketubahgraphia.com" ��www.ketubahgraphia.com�
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