
 

 
 

ADDRESS:   EMOTIONS byDesign                       FAX: (817)288-0778      EMAIL:    e_bydesign@uisforainey.com 

WEBSITE:   www.uisforainey.com or www.emotionsbydesign.com     PAYMENT OPTIONS: Cash____ Check____ Money Order____  

           750 S. Main St, Ste 150                                 LAKEVIEW FELLOWSHIP CHURCH AFFILIATION: _____Yes     _____No                                                                         

           Keller, TX 76244                                     

TOLL FREE:  (817)707-5623                             DESIGNATED MISSION OR CHARITY: ______________________________________                
                                                                                           

Please complete the following informational questionnaire: 

 

Your Name ____________________________________ Email Address________________________________    

Address_________________________________City__________________________ State ___ Zip __________ 

Phone: Day ___________________Evening ___________________ 

Best time to call: Morning_____Afternoon_____Evening_____     Texting Y__N__ 

************************************************************************************* 
*OCCASION/EVENT ____________________________ DATE _________________ 

**Recipient Name: First______________________ Middle_________________ Last ___________________ 

Sex: M____ F____ 

Address___________________________________City________________________ State ___ Zip __________ 

Shipping Address ______________________________ City____________________ State ___ Zip ________ 

HOBBIES/INTERESTS (3) _____________________________ CAREER/S __________________________ 

                                                   _____________________________                       ____________________________ 

               _____________________________   ____________________________ 

 
PREFERRED COLORS (3) ____________, _____________, ___________       Insert Picture Y__ N__  

FRAME TYPE:  Table Top _____     Hanging _____     Combination _____ 

   CHARACTERISTICS/TRAITS:  Positive (4)   _________________________________ 

                                _________________________________ 

                                     _________________________________ 

                                      __________________________________ 

          Negative(1) _________________________________  

One-sentence thought to be included in expression (optional) _____________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

Additional comment or instructions for Miss Rainey ____________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

*age (birthday) or # of years (anniversary, retirement) ______ 

If death: Date of birth____________________ Date of death________________________ Survivor/s’ Names: 

Parents_________________________ Spouse_______________________ Significant Other____________________________ 

Children_____________________________________________ Siblings____________________________________________ 

Grandchildren________________________________________________________ 

**If multiple recipients, print additional name/s here _______________________________________________________ 


