Questionnaire

1.Do you have any allergies?
· Yes
· No
2. What is your favorite food?
………………………………………………………………..

3.Do you prefer hot or cold beverages?
· Hot
· Cold
4. What is your favorite dessert?
……………………………………………………………….

5. Do you want traditional foods?
· Yes
· No
6.What toppings would you like on your pizza?
1. Pepperoni 
2. Olives
3. Mushroom
4. Sweet pepper
5. Minced meet
7.What spices should we have on the pasta?
1. ___________
2. ___________
3. ___________
8.What foods do you want as an appetizer?
……………………………………………………………………
9. Should we have salads?
· Yes
· No
10.Do you eat pork?
· Yes
· No
11. What salad do you prefer
……………………………………………………………………
12. D o you like beef or chicken in a burger?
· Beef
· Chicken
13.What ice-cream flavor do you prefer
· Vanilla
· Chocolate
· Strawberry
· Mint
· Other (Please specify)
     ………………….
14. Do you like burgers?
· Yes
· No
15. Do you prefer hot or cold desserts?
· Hot
· Cold
16. Do you want a breakfast and dinner meal?
· Yes
· No
17. Do you prefer healthy or junk food?
· Healthy
· Junk
18.Do you like sea food?
· No
· Yes (Please specify)
…………………………
19. What alcohol drink do you prefer?
……………………………………………………………………
20. Are you lactose intolerant?
· Yes
· No
21. Do you have any allergies?
· No
· Yes (Please specify)
………………………..
22. Are you a vegetarian?
· Yes
· No
23. What types of coffee is you favorite?
………………………………………………
24. Do you like barbeque?
· Yess
· No
25. What do you like as the main dish?
…………………………………………………………………
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