Name:

Date of Birth:

[ ]

Gender:
O Male
O Female
O Other

Dietary Preferences:
O Meat
O Dairy
[ Vegetables

Colour Preferences:
O Red
O Green
O Blue

Size Preferences:
O Large
O Medium
O Small

Seating Preference:
O Window
QO Aisle
QO Center

Lighting Preference:
O Bright
O Dim
O Dark

Sound Level Preference:
O Quiet
O Moderate
O Loud
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	Meat: Off
	Dairy: Off
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