
                                                         CASPI CARDS & ART 

MAZEL                                            137 Lowell Ave 

  TOV!                                         Newton, MA 02460 

                                                              www.caspicards.com 
  

 

 

       PHONE (617) 964-8888 

                                  1-800-KETUBOT                                    מזל    

                                  FAX (617) 964-0489                                       !טוב   

         info@caspicards.com 
 

Ordered by:     Phone:         

Ship to:     E-Mail:         

      

Referred by:     Would you like a Proof?          Yes       No    

   

     PLEASE READ! IMPORTANT!: Please fill in this form  

KETUBAH STYLE:     completely.  DO NOT leave anything blank.   

     Only include your parents’ FIRST names in English. 

KETUBAH TEXT: Alternative Egalitarian – Same Sex Ketubah If someone doesn’t have a Hebrew name, please write  

         Please print or type CLEARLY & LEGIBLY   “transliterate” – this means that we will write the English 

     name in Hebrew letters.  All ketubot use parents’ names. 

 

 

PARTNER’S Full English Name: _________________________________________________________________________ 

              first  middle    last 

 

Parents' English First Names:  mother ______________________________  father _________________________________ 

 

Partner's Hebrew Name: _________________________________________ 

 

Parents' Hebrew Names:  mother __________________________________  father _________________________________ 

 

Is father a:           kohen            levi            israelite?  (If unsure, ask your rabbi) 

PARTNER’S Full English Name: ________________________________________________________________________ 

              first  middle    last 

 

Parents' English First Names:  mother ______________________________  father _________________________________ 

 

Partner's Hebrew Name: ________________________________________ 

 

Parents' Hebrew Names:  mother __________________________________  father _________________________________ 

 

 Is father a:           kohen            levi            israelite?  (If unsure, ask your rabbi) 

 
Wedding Date:  English _____________________________________  Hebrew ____________________________________ 

 

Day of Week:  _____________________________              Before Sundown            After Sundown 

 

City, State of Ceremony:  _____________________________________________________________________________ 

 

Standard Signature Lines are 2 Witnesses, 2 Beloveds & 1 Officiant.  Please specify if you would like something different: 

 

 

 

 
Please make sure that all the information on this form is complete, correct, and legible. We recommend that your officiant approve this form. We cannot be 
responsible for mistakes, omissions, or illegible information. Please use Hebrew letters if you want specific spellings. If you use English letters for Hebrew names, 
we will spell the names phonetically. If you need any help in completing this form, we would be more than happy to talk to you. If a proof is requested, we will email 
within 24-48 hours. Changes to information supplied on the form will incur change fees ranging from $10-25 per proof (this does not apply to mistakes we make). 
Please allow two weeks for completion. We can also complete any rush order you might have.                                                                                                    01/22       


