
rav:pn6.ffigs Birthday Month/Day: lxr

Any allergies, dislikes, or dietary restrictions? r-lur C

Name: 
(>[l(il l d,trl(.ltc. \,(L I

?ls:

favorite...

Color:
Cookie/Baked Goods:
Candy:
Sweet Treat:
Salty Treat:
Hot Drink:
Cold Drink:

I Soda: h15L.,,f\J€trv\ C\er-.
tunch (ptace/item):fy1t(I* frl e
Restaurants: *C{.O.II' rQr:(l(\yt:r
Ept Food: UI,.\,CK +..l1 a'.-ptaces to shop: WtllrnUf f
Place to shop for ciiisroom items:

ilSs QJ^i@n SanCl^lc,[^

Place to receive a gift card from: . : ,

Way to relax: : 
,

Yes or No?
Coffee? Candles? -- Dunkin,?
Tea? Flowersf AC=:---- Starbucks? _
Do you like personalized items?
If so, p/ease fill out the appropriate boxes berow! If not, Ieave btank.
I prefer items personalized with:

Donuts?

Bagels?

L\C S
-T-&eat --.-

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:

l. One Letter:


