
at the Jewish Marriage Council
A kind and caring service to find that special person

Please return this form to
THE JEWISH MARRIAGE COUNCIL 

FREEPOST LON4116
LONDON
NW4 4YP

For further information
Tel:  020-8203 5207; e-mail:  connect@jmc-uk.org; web: www.jmc-uk.org

THIS FORM IS STRICTLY CONFIDENTIAL

1.  Title  Dr / Mr / Mrs / Miss / Ms  (Please circle)   

2.  Forename/s ___________________________________________________________

3.  Surname  _____________________________________________________________

4.  Present Address including postcode   _______________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________________
(All correspondence will be sent to this address unless otherwise requested)

5.  (a)  Mobile number  _____________________________________________________

     (b)  Any other phone number we may use  ___________________________________

     (c)  Email address  _____________________________________________________

6.  Date of Birth ______________________

7.  Town of Birth  _____________________________________

8.  Which personal details may be released to members? e.g. 1,2,3,5(a) and (c)  

    _____________________________________________________________________

9.  Height   ___________________________     10.  Build _________________________

11.  Occupation or Profession  _______________________________________________



12.  I would prefer to meet someone aged between   _____________    and  _______________

13.  For those living outside London:  
I would be willing to come to London to date                   YES  /  NO    (Please circle)

I would be willing to relocate if I found the right person    YES  /  NO    (Please circle)

14.  How would you describe your religious observance?   __________________________

15.  Smoker?      YES  /  NO  (Please circle)  

16.  Nationality  ____________________________________________________________

17.  Marital Status     Single  /  Divorced  /  Widowed  (Please circle)

18.  (a)  Were you born Jewish?                                      YES  /  NO    (Please circle)

     (b)  Was your mother born Jewish?                            YES  /  NO    (Please circle)

     (c)  Was your father born Jewish?                              YES  /  NO    (Please circle)

If you have answered YES to all the above, please go to Question 19.  If you have answered 
NO to any of the above, please give details of any conversions.

________________________________________________________________________

_______________________________________________________________________

19.  Where were your parents married?  Please give name and address of Synagogue:  

_______________________________________________________________________

________________________________________________________________________

20.  Date of parents’ marriage:  ______________________________________________

21.  Are you a member of a synagogue?         YES  /  NO  (Please circle)  

If YES, please insert the name:  ______________________________________________

22.  FOR MEN ONLY:  Are you a Cohen?  YES  /  NO  (Please circle)

If you have been previously married, please give the following information: 

23.  (a)  Where were you married?

Name and address of Synagogue:  __________________________________________________________

________________________________________________________________________

Other (Please give details)  ________________________________________________________________

      (b)  Was your previous spouse Jewish           YES  /  NO  (Please circle)  



24.  If you are divorced, please give the following information:

      (a)  Date of civil divorce  _________________________________________________

      (b)  Which civil court?    _________________________________________________

      (c)   Date when religious divorce (Get) was effected  __________________________

      (d)  Which religious court (Beth Din)  ______________________________________

25.  Children (if any)

AGE SEX MARITAL STATUS LIVING WITH YOU
M F MARRIED SINGLE YES NO

26.  Do you suffer from any physical or mental illness?        YES  /  NO  (Please circle)  

If you have answered YES, please give details:  _________________________________

________________________________________________________________________

________________________________________________________________________

27.  Do you have any criminal convictions (whether spent or not)? YES  /  NO  (Please circle)  
If you have answered YES, please give details below:

_______________________________________________________________________

_______________________________________________________________________

28.  Please write in the space below something about yourself, mentioning your appearance, 
personality, educational background, interests and any other information that would assist 
someone considering whether to meet you.

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________



29.  Please send via email to: connect@jmc-uk.org
  One recent photo of yourself taken within the last 6 months. 
  Please note that these are for office use only. 
          
30. I enclose:
(a)  A copy of my full birth certificate.  

(If you do not have a full birth certificate, please call the office for details of where you can obtain one.)

(b)  A copy of my parents’ Ketubah (Jewish marriage certificate) and Teudat Nisuin (if married 
in Israel).  If you are not able to ask your parents for a copy of this, or do not have a copy, 
please let us know and we will help obtain this.

(c) A copy of my GET (if applicable)

(d) A copy of my spouse’s death certificate (if applicable) 

(e) A cheque for £20 made payable to the ‘Jewish Marriage Council’ for the interview; and a 
second cheque for £80 for a year’s membership.  This cheque will only be cashed when 
we have agreed to take you on as a member and you have decided to join Connect.

How did you hear about Connect? ________________________________________________

When are you available for an initial consultation (within office hours)? ___________________

____________________________________________________________________________

OUR GOODWILL GESTURE TO YOU
I understand that connect is a non profit making charity currently in the process of expanding. 
There is no guarantee as to the number of introductions but if by the end of the year I am in any 
way dissatisfied with the service that I have received, I will be given a full or partial refund.

DECLARATION

I confirm that I am single and free to marry under Jewish and Civil Law.

I confirm that the information given in this form is true and accurate.

Signed:...............................................................................................    

Print name:  ……………………………………………………………….

Dated:  .............................................
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