
Name:_____________________________ Email: ___________________________

Phone #:___________________________

· What skin care products are you currently using?

· What age group are you in?
20-30______30-45______45-60______

· Do you suffer from breakouts?  Y    N

· Does your skin tend to be dry and flaky?  Y    N

· Is your skin sensitive?  Y    N

· What are 3 top skin concerns for you?
Wrinkles            Breakouts                   Softness              Blackheads
Sunspots            Overall Clarity          Rosacea              Loss of Elasticity

· Do you notice your skin getting oily during the day?  Y    N

· Would you be interested in hosting a "Friends Night Out" or afternoon party where you will receive specials and an 80% discount off Shopping Spree?
Very Interested ____   Need More Information ____    Not Interested ____
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