CHRISTMAS WISH LIST
Your Name




Your Phone                                           

Your Email Address                                                                                                    

Shopper Number 1

Name





Phone                                                    

Email                                                                                                                             

Shopper Number 2

Name





Phone                                                    

Email        

Shopper Number 3





Name          




Phone

Email                                                                                                           
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Gift Certificate in the amount of $____________.

Fill out this form and return it to Sheryl Dickinson. I will contact your shoppers to help them shop for you.  They will love how quick and easy shopping for the holidays will be when they shop with me!

Sheryl Dickinson, Independent Stampin’ Up!® Demonstrator

2603 Vision Avenue, Plainfield, IL 60586

815-609-5519 sheryl@stampingwithsheryl.com
www.stampingwithsheryl.com
