
 

Beauty of Friendship  

Please share our Beauty of Friendship program with your friends & family.   

List 15 names & numbers for ladies (18+ yrs.) that you believe will enjoy being pampered.  Your consultant will 
be contacting them to schedule a time for them to experience a FREE personalized session of skin care and 

glamour, compliments of you! 

                 Name                      Contact Number         Follow Up Details (for consultant use only)    

1._________________________    __________________     ____________________________________    
2._________________________    __________________     ____________________________________        
3._________________________    __________________     ____________________________________     
4._________________________    __________________     ____________________________________  
5._________________________    __________________     ____________________________________  
6._________________________    __________________     ____________________________________   
7._________________________    __________________     ____________________________________   
8._________________________    __________________     ____________________________________   
9._________________________    __________________     ____________________________________   
10.________________________    __________________     ____________________________________   
11.________________________    __________________     ____________________________________   
12.________________________    __________________     ____________________________________   
13.________________________    __________________     ____________________________________   
14.________________________    __________________     ____________________________________   
15.________________________    __________________     ____________________________________  

Gift Program 

Please rank from 1-5 (1=low; 5=high), how 

our products rank compared to what you are 

currently using. Circle the best answer: 

1. TIMEWISE MIRACLE SET 

  1       2       3       4       5 

2. MICRODERMABRASION SET 

  1       2       3       4       5 

3. FOUNDATION/ COLORS 

  1       2       3       4       5   

YOUR NAME:______________________________   PHONE:_____________________  DATE:_______________ 

Your Name: ______________           SURVEY            Consultant: _____________ 

At my 2nd Session, I would prefer to have:  
___ A one-on-one Follow-up Session                                     
___ Me +3 friends* (1/2 off or FREE) 
* +18 years old & NOT have a consultant 
 
___Weekday/night    or       ____Weekend                                                              
  
What “Build A Bag” special are you most 
interested in?                                         
_____6 Sets    _____4 Sets     _____2 Sets       
_____Individual Items 

What is your interest level in the Mary Kay 
opportunity?             
___ Ready to start training and order my kit!                                 
___ Intrigued! I’d love more information & a
 follow-up call or coffee!!                                        
___ Willing to watch the video for my cons. 

What payment option works best for you? 
____Visa  ____ MasterCard ____Discover   
____Cash  ____Check            
____Creative Financing 


