Name
Address
City, State, Zip
Please call me at:
Day Phone
Night Phone
Cell Phone
Email
1) I'am currently using a skin care line.
__Yes __ No
2) Have you ever tried Mary Kay before?
_ Yes __ No

[f so, when?
3) Do you have a Mary Kay consultant who
currently services you? ___Yes ___No
Her Name
4) If I were to offer you a free facial, would you be
willing to try our products and give me your
opinion? __ Yes __ No
Which is better?__Morning __Afternoon __Evening
5) Would you prefer to have your facial

___alone? __ with a few friends?
6) Would you be interested in hearing about what
Mary Kay has to offer Today’s Woman in part-time
or full-time career opportunities? _ Yes _ No
Thank vou for completing this survey. I appreciate vour help.

Skin Care Survey Warm Chatter Questionnaire

Name:

Phone # Hm. Cell
Address:

Email:

Could you please help me with a quick 5 question make-up quiz?

1. What make-up brand do you currently use?

2. Do you currently have a skin care program?
If so, which one?

3. Are you 100% satisfied with this product?
If no, why not?

4. What is the one item you won't leave the
house without wearing? ie. Mascara, lip gloss..

5 [l give you that item for free, If you would be willing to
compare it to another cosmetic line. When is a good time
for us to get together?
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