
Birthday Month/D ^y, Der--" 2 4

Any allergdes, dislikes, or dietary restrictions?

Favorite...

Color: Purolo
Cookie/Bateia Goods:
Candy: D".K clwc-
Sweet Treat:
Salty Treat: CAlrr-,
Hot Drink:

Choc. chi F / nro"ho 6cone-s
peanu* b,^*b| *f or PB tutrrTs

4? pistarJttos e^ rna-czobmi< nkJS

Cold Drink: ,rr) co{tle- &db
Soda: 

-

Lunch (place/item): Pa-r,errs- ('rur-,..*,v [c , ctt b*r-u c &t, A s fu, u*h/)
Restaurants:
Fast Foodt (hil( - trr I - 4
Places to shop: T&-,cf, bJdJrurt /{wa-zrrn
Place to shop for clas#oom items: Arrrtzo/l
Place to receive a gift card from:
College or Sports Team: F
Hobbiesl csa-dury l
waY to relax: urJ kry rea_^t rng

Yes or No?
Coffee? 5c nt.e. Candles? VrS Dunkin'? fle,n'zhaes Donuts?

Starbuck s? ,g,rue*rub Bagels?

tVo
/\bTea? Nf Flowers? N o

Do you like personalized items?
If so, p/ease fill out the appropriate boxes below! If not, leave blank.

(first, Iast, middle initial): /+R.i
3. My first name:

4. My last name:

Thank you, but I do not need any more:

Name: fi-q 8oo Ks

items with:
l. One Letter:

frmtt
c


