
.n ,ol ,] lg /,.gS Birthday Month/D*, & 
,)

Any allergies, dislikes, or dietary restrictio n l /h- ' 
.

Favorite...

c^iy,,f,s),)
Sweet Treat: f/

Cold Drink:
Soda: &u,- vf (rv' 

w,,flrrrzea_, dcu/o,y'&rlyzn f,ffi:T:l (r"""/,);:Restauia n *
FastFood,4Aryo aq fud flpraces to shd[: e;r;;n rr;; q:iru;;e", /h4/U,L drynran
Place to shop for classr&mit6nds: Oor4 n ,4rl

/hulbtudalnn

Salty Treat:
Hot Drink:

Place to receive a gift card from:
College or Sports Team,

items nalized with:
If so, p/ease fill out the appropriate boxes below! If not, leave blank.

2. Three Letter monogram

3. My first name:

4. My last name:

Thank you, but I do not need any more:

Way to relax:
Hobbies, 6,

Candles? f,n
Flowers? A '

Do you like personalized items?

tu4
Dunkin'? 4, / 

Donuts? d' /

Starbuck rr/@J- Bagels? 4-
/

Yes or No?
Coffee?

I


