spruce organizing – grocery shopping list

Name:

Cell phone:

Address in PC:

Date of arrival and length of visit:

Number of people in your party:

Delivery details (code or key, is there an alarm?):

Special dietary needs (i.e. gluten free, organic, lactose free, fat free, sodium free, vegan etc.):

Are there any severe food allergies that I should be conscious of?

Please provide a list as detailed as possible in regards to quantity, flavor and brand.  Also, please be aware that some brands and flavors are regional.  We will do our best to come as close as possible to your request.  Thank you!

Breakfast foods and beverages:

Lunch foods and beverages:

Dinner foods and beverages:

Snacks:

Alcohol:

Toiletries:

Cleaning/Laundry:

Baby:

Pet:

Prepared foods (i.e. salads, dinner entrees):

Other:

Do you have recipes that you would like to send so that I can pick up the ingredients?

**Payment will be accepted by check upon arrival.
