                 JACKSONVILLE SINGING TELEGRAMS

Event Location   ______________________________

OCCASION:  (for example Birthday, Anniversary, etc.

                   _______________________________

Address:         _____________________

City:             _____________________

State, Zip Code: _____________

Recipient’s Name:   ___________________

Main Contact’s Name: ________________   ph #_________

Time of Event Preferred: 8 – 10am   10 – 12pm   12 – 2pm

                              2 – 4pm    4 – 6pm    6 – 8pm

Date/ Day of Week: ______________

What mascot do you want?:    _____________________

Optional Information: (fill in as much or as little as you choose to)

Recipient’s Nickname    ____________________

Favorite Hobby    ____________________

Name of Recipient’s Husband / Wife / Kids (if applicable)

                       _____________________________

Has the recipient ever been in the News, Newspaper, Radio, TV (please give details)    ____________________________________________

List funny events that have happened to recipient during the years

_________________________________________________________

List the kind of music the recipient likes    ______________________

What annoys, irks the recipient most in life? (Things he or she complains about the most)    _________________________________________

What do you like to tease her / him about?    ___________________

Anything funny happen during a special event, trip, etc.?____________

       ____________________________________________________

What kind of Food / types of Restaurants does recipient like to go to?

      _____________________________________________________

List outstanding feature(s) does he / she have that we can tease about? for example: moustache / big belly / bald, tells white lies, exaggerates, is shy, boorish, lazy, an eager beaver, short, tall, flat-footed, cheap,  waddles like a duck, is some plastic surgery in their background? _________________________________________________________

