
Date:__________________ 

 

 

Your Mary Kay Consultant:  ___________________________ 
 

Name:  ___________________________________________________ 

 

Phone (Home):  __________________ Phone (Cell):     ____________________ 

          

Address: ____________________________________________________________ 

   Street 

 

   ____________________________________________________________ 

   City    State  Zip 

 

 

Age:  Under 18  18-20    21-25     26-35      35-45      45+ 

 

Occupation:  ___________________________________________ 

 

 

One thing that tempts you to join Mary Kay:   

 

________________________________________________________________________________________ 

 

________________________________________________________________________________________ 

 

 

Major thing holding you back from joining Mary Kay:  

 

________________________________________________________________________________________ 

 

________________________________________________________________________________________  

Date:__________________     

 

 

Your Mary Kay Consultant:  ____________________________  
 

Name:  ____________________________________________________  

 

Phone (Home):  __________________ Phone (Cell):     ____________________ 

          

Address: ____________________________________________________________ 

   Street 

 

   ____________________________________________________________ 

   City    State  Zip 

 

 

Age:  Under 18  18-20    21-25     26-35      35-45      45+ 

 

Occupation:  ___________________________________________ 

 

 

One thing that tempts you to join Mary Kay:   

 

________________________________________________________________________________________ 

 

________________________________________________________________________________________ 

 

 

Major thing holding you back from joining Mary Kay:  

 

________________________________________________________________________________________ 

 

________________________________________________________________________________________  


