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Name: ﬂhm‘fvm anﬁS ____ Alergies/Dietary Restrictions:
Initials: 2 M
Birthday: Jlﬂl@h 15
: this on that:
P{YN\W circle your favorites
SHOTE: v Donuts or
Flower: Tea or
Scents: Hﬁm‘p WMW\ L Saltypr Sweet
Color: LAV/I/”MY’ W[ I’ Oils
Beverage: Y0/ TCYMMWGM nafiy M&Ms or Skittles
Restaurant: LhY ’Or Brownies
Candy: _WAfY MY /Y\f/kﬂl UL @r Burgers or Salad
® .
Sweet Snack: _ .
Salty Snack: CheL2s h Candles H Yes [INo
Baked Goods: M , Lotions i Yes E}Io
Nail Salon: ¥im's_ Nl /any Jewelry [Yes M No
Coffee Shop Order: _ Wine Yes [JNo

Mgl g UYiinbn
w hane plentsy of:
’U}Mt@h , NI

A $5 gift card: _ ST/ -

A $20 gift card: fATFN menrely :
A $50 gift card: AT U A, TS, Cundld),
PJ's or CC's: __LL's v

Fum Fack:




