
Keren Chassonim
Application Form

Personal Information

Reference Information

Chosson’s First and Last Name:

Applicant’s Signature Date

Parent’s First and Last Name:

Address:

City: State: Zip Code:

Home Phone #: Cell Phone #:

E-Mail Address:

Chicago Rov’s Name:

Rov’s Phone Number:

Reference to Program:

Date of Chassunah:

Keren Chassanim is dedicated to helping chassanim begin their married lives with dignity
and confidence. This application allows us to provide a complete chassan clothing
package for those who need support.
All information is kept strictly confidential and reviewed with care.

Send completed application to tbider@thechicagocenter.org
or mail/bring to 6557 N. Lincoln Ave, Lincolnwood IL 60712


