
Care Packages  
Send your love from home 
Packages:  
Please visit www.aztecshops.com to view individual package contents. 

    Quantity Unit Cost Unit Total 

Halloween Package  _______ $30.00  $_______ 

Valentine’s Day Package _______ $35.00  $_______ 

Fall Power Exam Package _______ $50.00  $_______ 

Spring Power Exam Package _______ $50.00  $_______ 

Birthday Package  _______ $55.00  $_______ 

Homesickness Cure Package _______ $43.00  $_______ 

6 Package Special  _______ $237.00  $_______ 
(Includes all 6 packages at a discounted price.  
Packages are prepared upon each occasion.) 
      Sub Total $_______ 
Optional Additional Items 
Items can be added to any package. 

Warm Whiskers Microwavable Comfort Bear_____$38.00  $_________ 

Movie Tickets (2)  _______ $25.00  $_______ 

Happy Birthday Banner  _______ $8.00  $_______ 

Aztec Gift Card   _______ $_______ $_______ 
(You determine the amount) 
      Total  $_______ 
 
Birthday Package includes a cake and 12” pizza. Check one flavor from each section: 

Pizza: �  Pepperoni  �  Cheese  �  Hawaiian  

Cake: �  White  �  Yellow  �  Chocolate  

Cake Frosting:   �  Chocolate  �  Vanilla 

Cake Message: ______________________________________________ 

Please fax your completed form to Aztec Shops: (619) 594-4933 

Care Package Card Messages 

Halloween (Oct) __________________________________________ 
______________________________________________________ 
 
Valentine’s Day (Feb)  _____________________________________ 
______________________________________________________ 
 
Fall Power Exam (Dec) _____________________________________ 
______________________________________________________ 
 
Spring Power Exam (May) __________________________________ 
______________________________________________________ 
 
Homesickness Cure (Sept or Jan) _____________________________ 
______________________________________________________ 
 
Birthday Package:  Student’s Birthday (MM/DD/YY)       ____/____/____ 
Card Message ___________________________________________ 
______________________________________________________ 
 
Resident Information 
Name: ________________________________________________ 
Phone Number (________) _____________________ 
Residential Hall Building name & Room # ___________________ 

Sender Information 
Name: ________________________________________________ 
Address: ______________________________________________ 
Daytime phone: (________) ____________________ 

Payment Type (circle one):    Visa MasterCard Discover 

Name on Card: ________________________________________ 

Card# ________________________________ Exp date  ___ /___ 

Signature: _____________________________ 
For more information or if you have any questions please contact Cuicacalli 
General Manager Elisabeth Guayasamin at (619) 594-4932 


