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Any allergies, dislikes, or dietary restrictions?
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Yes or No?
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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:




