
let’s eat�
for whom am I cooking?  �
�
name: ________________________________           age:  _____�
 �
name: ________________________________           age:  _____�
 �
name: ________________________________           age:  _____�
 �
name: ________________________________           age:  _____�
 �
name: ________________________________           age:  _____�
�
�
�
where do i deliver your meals?  �
�
street address: _______________________________________________   city: __________________  zip: ________�
 �
�
�
who is picking up the tab?  �
�
name: ________________________________           email:  _________________________   phone:  __________________�
�
card #: ________________________________           exp:  _________________________   cvv:  _____________________�
�
�
�
how often do you want me to cook for you?  once a week ___________   twice a week ___________�
�
�
�
how long do you want me to cook for you?  six months ___________  three months ___________

             SAVE 10%�
�
�
when do you want your meals delivered?  sunday or monday________  wednesday or thursday________�
	

!�FAMILY REGISTRATION FORM	



let’s eat�
food allergies or sensitivities?  �
�
__________________________________________________________________________________�
__________________________________________________________________________________�
__________________________________________________________________________________�
__________________________________________________________________________________�
__________________________________________________________________________________�
�
�
dietary restrictions?  �
�
__________________________________________________________________________________�
__________________________________________________________________________________�
__________________________________________________________________________________�
__________________________________________________________________________________�
__________________________________________________________________________________�
�
�
preferences? your likes and dislikes.�
�
__________________________________________________________________________________�
__________________________________________________________________________________�
__________________________________________________________________________________�
__________________________________________________________________________________�
__________________________________________________________________________________�
�
�
�
In order to sample a reasonable variety of Rachel’s meals, we ask that you commit to either a three (3) month or a six 
(6) month subscription. You will select your meal (s) for each week once a month. When you place your monthly order, 
you will be invoiced for the meals ordered and Rachel will charge your card. On your weekly delivery day, your meal(s) 
will be delivered to your table.  Heat, Eat and Enjoy.�
�
�
___________ one meal a week (3 month subscription) $35.00 per meal / $3.005 per week�
___________ one meal a week (6 month subscription) $31.50 per meal / $31.50 per week     SAVE 10%�
___________ two meals a week (3 month subscription) $35.00 per meal / $70.00 per week�
___________ two meals a week (6 month subscription) $31.50 per meal / $63.00 per week     SAVE 10%�
�
�
�
�
�
�

I look forward to cooking for you. 	 	 	 	 				 Thank you, thank you, thank you.�
	

	 		
		
�
�
�
�
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