
We have always encouraged each guest in the party to fill out their own individual food preference forms. This helps to keep everyone involved and gives me a much better overview of everyone's tastes. 

· However, if you and your traveling companion(s) have similar tastes, just put your names in the field below and submit the form jointly. 

· Please fill in all Grayed areas if appropriate and please check all boxes that apply.

Individual Provisioning Requests

These preferences are for (your name:)        
	BREAKFAST

	Continental
	Please select from the dropdown list:  FORMDROPDOWN 


	 FORMCHECKBOX 

	Pastries

	 FORMCHECKBOX 

	Fruit (Please specify)              

	 FORMCHECKBOX 

	Yogurt (low fat)

	 FORMCHECKBOX 

	Yogurt (regular)

	 FORMCHECKBOX 

	Cereal (Please specify)            

	 FORMCHECKBOX 

	Juices (Please specify)               

	
	

	American
	Please select from the dropdown list:  FORMDROPDOWN 


	 FORMCHECKBOX 

	Pancakes

	 FORMCHECKBOX 

	Muffins

	 FORMCHECKBOX 

	Waffles

	
	

	Cooked
	Please select from the dropdown list:  FORMDROPDOWN 


	 FORMCHECKBOX 

	Eggs

	 FORMCHECKBOX 

	Bacon

	 FORMCHECKBOX 

	Sausage

	 FORMCHECKBOX 

	Other (Please specify)             


	
	

	Breakfast Beverages
	

	 FORMCHECKBOX 

	Coffee Regular

	 FORMCHECKBOX 

	Coffee Decaf

	 FORMCHECKBOX 

	Tea

	 FORMCHECKBOX 

	Other (Please specify)          

	
	

	BREAKFAST COMMENTS
	     

	Lunch and Dinner

Rather than specifying a particular dish, we suggest you describe the type of meal you enjoy and I will try to use my imagination.


	Ethnic Choices
	

	 FORMCHECKBOX 

	American

	 FORMCHECKBOX 

	Italian

	 FORMCHECKBOX 

	Mexican

	 FORMCHECKBOX 

	Asian

	 FORMCHECKBOX 

	Indian    

	 FORMCHECKBOX 

	Other (Please specify)        

	
	

	Dietary Needs
	

	 FORMCHECKBOX 

	Low Fat

	 FORMCHECKBOX 

	Low Carb

	 FORMCHECKBOX 

	Vegetarian

	
	

	Main Course
	

	 FORMCHECKBOX 

	Beef

	 FORMCHECKBOX 

	Chicken, Turkey

	 FORMCHECKBOX 

	Veal

	 FORMCHECKBOX 

	Pork  

	 FORMCHECKBOX 

	Lamb

	 FORMCHECKBOX 

	Ham

	 FORMCHECKBOX 

	Fish

	 FORMCHECKBOX 

	Shellfish ie: Lobster, Shrimp, Scallops, Clams, Mussels – Please specify:       

	 FORMCHECKBOX 

	Do you enjoy BBQs?  Pastas?  Salads?  Please specify      

	 FORMCHECKBOX 

	Do you consider yourself:  (Please select from the dropdown list)  FORMDROPDOWN 


	
	

	Preferred Beverages and Soft drinks
	Please be as specific as possible – also please try to give approximate quantities – 

	 FORMCHECKBOX 

	Beer               

	 FORMCHECKBOX 

	Wine              

	 FORMCHECKBOX 

	Distilled         

	 FORMCHECKBOX 

	Mixers            

	 FORMCHECKBOX 

	Soft Drinks       

	
	

	ADDITIONAL COMMENTS
	Please use this space to let me know of any allergies, dietary needs, food dislikes and food cravings.

	
	     


SHEARWATER


Personal Meal Preference Form











