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Do you have any special dates you like to remember? (weddings, graduations, etc.)

Event Date
Event Date
Event Date
Event Date

Do you have children and grandchildren?
Name Age Check one Special accomplishments or recognition you'd like to share?
[ child O Grandchild

O child O Grandchild

O child 0O Grandchild

O child [ Grandchild

O child [ Grandchild

O child O Grandchild

Do you have any pets?

Name Type (dog, cat, bird, etc.) Breed

What type(s) of music do you enjoy? (check all that apply)

O Easy Listening O Classical O Rock [ Hip-Hop/Rap
0O Jazz O Country O R&B O other:

What are your favorite hobbies or activities? (check all that apply)

O Golf O Running O Ant [ Reading
O Tennis [ Team Sports [ Photography O Other:
O Cycling O water sports [ Gardening

When you travel, where do you like to go? (check all that apply)

[J Beaches O Cruises [J Other:
O Cities [ Road trips
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