
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  

 
All Areas Must Be filled to Enter!. Thanks! 
 
Name:____________________________________________ 
 
Address:__________________________________________ 
 
City:__________________ Zip:________________________ 
 
Telephone Number:__________________________________ 
 
Best Time to Call?________________ Age:(18 &above)____ 
 
Are you currently using MaryKay Products?____________ 
 
Who is Your consultant?___________________________ 
If you win one of the FREE makeovers, would you prefer to 
Share your facial with: 1-2,3-4 or 5-6 friends?_________ 
What type of products would you like to earn free?_________ 
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