
1. Tell Me About You!   Phone (H):______________________ 

Name:___________________________________             Phone (C):______________________ 
 
Address:___________________________   Email:__________________________ 
 Street     ____________________________________ Birthday (m/d):______--__________ 
  City  State             Zip 
 
Husband/Significant other:_______________   Have you ever used Mary Kay products?     YES    NO 
Contact Phone #: _______________________   Do you currently have a MK Consultant?      YES    NO 

2. Tell Me About Your Face! 
My skin is:    Oily/Combination   or      Normal/Dry 
Hair Color:______________   Eye Color:____________             Skin Color:  Fair   Med.    Bronze 
What is one thing you want to improve about your skin? ________________________________________ 

4.  Choose Your Next Pampering Treatment:    (All follow up sessions include a complimentary Miicrodermabrasion treatment!) 
      
    ____________ Five Minute Miracle Makeover 
   Learn how to make yourself over in 5 minutes using our special “Miracle Kit”! 
    ____________ Advanced Color   After inputting the color of your hair, skin, and eyes, you will receive a personal makeup profile using a computer pro 
   gram created by pro-fessional makeup artists! 

    _____________ Quarterly Product Preview (By Invitation Only)                          ______________ Follow Up Date 
  ___________ Brush Workshop Learn how to apply your makeup like a professional.  

Do you want to share your follow up appointment with friends or just you!_____________________ 

3.  Who Do You Know?  Share names of your girlfriends that are the most 
underpampered, overstressed, overworked women you know who really deserve some pamper-
ing. These ladies need to be at least 18, not sitting at this table & to your knowledge they don’t 
have a MK consultant.   I’ll be giving them a gift & a gift certificate in your name and it won’t 
cost you a dime. So think about who’s having a baby, a birthday or anniversary coming up, 
etc. 

Customer Profile        Date:__________ 
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