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FAVORIT® TEINGS — Dber”

Any allergies, dislikes, or dietary restrictions? ‘\/0 {\) VA L MY

Favorite...

Color: -Pa¢—
Cookie/Baked Goods: ()7 0OS

Candy: WNery Chhuco\oste.

Sweet Treat: (€ Cicumn SO UIO0UAS
Salty Treat: S AA —\~— \AVL;&DW Clnd PS
Hot Drink: q{m( C okced \
Cold Drink: \/O OAR ~

Soda: S e

Lunch (place/item): "D\

Restaurants: . Do <o oo
Fast Food: DC& (V\QS?\Q/
Places to shop: " | O« O =0
Place to shop for classrgg/rfkl items: \\Qr

Place to receive a gift card from: (, OO VASAL
College or Sports Team: v'\\(A '

Hobbies: {Tpo |\, Q(N\d\% WAL - S o, e Qe‘(\'(c\
Way to relax: w‘a\/\\ ﬁ ool U\—\%‘\"’V\% Da' M O

Yes or No?
Coffee? ?\) Candles? ~ Dunkin’? Donuts? U

Tea? \i Flowers? 3% _ Starbucks? 5{ Bagels? N

Do you like personalized items?

If so, please fill out the appropriate boxes below! If not, leave blank.
I prefer items personalized with:

1. One Letter:

2. Three Letter monogram
(first, last, middle initial):
3. My first name:

4. My last name:

Thank you, but I do not need any more:




