
MARY KAY COSMETICS 
SKIN CARE SURVEY 

Are you currently using a skin care program?   Yes No 
If yes, what brand?  ______________________________________________ 
Are you happy with the results you are receiving?  Yes No 
What type of  skin do you feel you have? Dry Normal  Combination Oily 
Have you ever tried Mary Kay Cosmetics   Yes No 
Are you currently Using Mary Kay Cosmetics?   Yes No 
If yes, who is your consultant?  ________________________________ 
If I were to give you a free facial and makeover to try the new Mary Kay,  
would you give me  your opinion of our new products?  Yes No 
If yes, would you prefer to have your facial -- With Friends  Alone 
I am interested in:    Skin Care     Glamour     Becoming a Consultant 
Name ____________________________________________________________ 
Address ____________________________________________________________ 
City ___________________________________ State _____ Zip ___________ 
Phone: (home)_____________ (work)_____________ Best Time to call______ 
Email:  ____________________________________________________________  
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