SLOW LIFE IN FRANCE

Slow Down, Live Better

Date:

Name:
Street Address:

City: State: Zip Code:

Cell Phone Number:

E-mail Address:

What are your preferred program dates? (Circle one.)
July 8-15, 2023
August 5-12, 2023

Other: (if the dates above do no suit)



. Date of birth:

. Marital status: (Circle one.)
- Married

- Single

. Are you employed? (Circle one. If yes, what is your profession?)
- Yes.
- No.

If retired, what was your previous occupation?

. Have you traveled to France before? (If yes, please state region)
- Yes.

- No.

. Have you traveled to other countries? (If yes, please elaborate below.)
- Yes.

- No.

. Do you like to cook? (Circle one.)
- Yes.

- No.

. What kind of cook are you? (Circle one.)
- A good cook.
- I getby.

—> A total beginner.



10.

11.

12.

13.

Do you have any food allergies or sensitivities? (Circle one. If yes, please
state below.)

- Yes.

- No.

Any dietary preferences? (Circle one.)
- l eat meat
- | am a vegetarian (fish is ok)

- Other

Do you have any health concerns? (Circle one. If yes, please state below.)
- Yes.

- No.

Do you have any hobbies? (Circle one. If yes, please state below.)
- Yes.

- No.

Do you exercise? (Circle one. If yes, please indicate type and frequency.)
- Yes.
- No.

What are the main reasons you want to spend a week with Slow Life in
France?



14. Do you have any particular expectations going into this experience? (If
so, please explain.)

15. Please rank the below activities in order of preference (1 being the most
preferred)

-> Visiting Historic Sites

- Restaurants & Food Related Activities
- Wine & Wine Tastings

- Cooking Classes

- Exercise/Sports

- Adventure

- Wellness

- Other: (please state)

16. Do you have any questions? (If so, please list them below.)

Thank You for filling out this questionnaire.
All your answers will remain confidential.
Please fill and send it back to me at anniejbentley@gmail.com



