
 

Your Name: ______________________________________ 

 

 

 

City/State: _______________________________________ 

 

 

 
 

Phone: ___________________________________________ 
 

Do You have a Consultant?       YES          NO  

 

 

Her Name? ______________________________ 

 

 

Age:   □ Under 18       □ 18-25       □ 25+ 

 

 

 

What are you interested in? 

□ Hosting a Party  □ Trying the Products 1-on-1 

□ Skin Care   □ Color & Glamour 

□ Earning Extra Income □ Charcoal Mask 

□ Acne Products  □  
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