
CUSTOMER PROFILE 

Name: _______________________________________________________  Date: ____________________________ 

Address: __________________________________________City:____________________ST:_________Zip:_______ 

Email: ____________________________________________Occupation: ___________________________________ 

Cell: __________________________________________  Work: __________________________________ 

Birthday: _________________________________  Wedding Anniversary: __________________________________ 

Significant other name: _______________________________ Birthday: _____________________ 

I prefer to be contacted by:  [ ]  Cell #      [ ]  work #     [ ]  Text     [ ]  Email 

Contact me:  [ ]  New Products     [ ]  Monthly    [ ]  Every 2 Months     [ ]  Every 3 Months 

Hair Color: _____________________________________________  Eye Color:  _________________________ 

What best describes your skin type:  [ ]  Dry    [ ]  Normal     [ ]  Combination     [ ]  Oily 

What skin care products / brands are you currently using? _______________________________________________ 

What would you like to change, improve or learn about your face?_________________________________________ 

_______________________________________________________________________________________________ 

 

I’m interested in learning more about: 

 [ ]  Skin Care Options 

 [ ]  Anti-Aging Products 

 [ ]  Makeup Consultation & Color Application Techniques 

 [ ]  Fragrance & Body Care 

 [ ]  Men’s Products 

 [ ]  Earning Extra Money 

 [ ]  Hosting a Mary Kay Party & Earning Free Products 

 [ ]  Wedding Services 

 [ ]  Gift Giving Services 

 

Describe you skin care needs: 

 [ ]  I want a simple, healthy skin care regiment and/or I have sensitive kin 

 [ ]  I have early-to-moderate signs of aging and would like to diminish future signs 

 [ ]  I have advanced signs of aging and would like to diminish future signs 

 [ ]  I have mild-to-moderate acne blemishes I would like to address 

 

FAVORITE PRODUCTS USED TODAY LIST 
 

             ___________________________________     ___________________________________ 

 

             ___________________________________     ___________________________________ 

 

             ___________________________________     ___________________________________ 

 

             ___________________________________     ___________________________________  

TO BE FILLED OUT BY CONSULTANT: 

Skin Care sampled:_______________________________ 

Foundation Shade: _______________________________ 

Eye Colors:______________________________________ 

_______________________________________________ 

_______________________________________________ 

Eye Liner:  ______________________________________ 

Cheek: _________________________________________ 

Lip Color:_______________________________________ 



Gift a Friend Referral Program: Your friends will receive a pampering package & gift certificate, compliments of 

you (totally free from you)   

When you refer 10, you receive 1 item FREE and when you refer 20, you receive 2 items FREE 

 

NAME  PHONE NO.                             Text      Call 

1.________________________________________  __________________  [ ] [ ]  

2.________________________________________  __________________  [ ] [ ]  

3.________________________________________  __________________  [ ] [ ] 

4.________________________________________  __________________  [ ] [ ] 

5.________________________________________  __________________  [ ] [ ]  

6.________________________________________  __________________  [ ] [ ] 

7.________________________________________  __________________  [ ] [ ] 

8.________________________________________  __________________  [ ] [ ] 

9.________________________________________  __________________  [ ] [ ] 

10._______________________________________  __________________   [ ] [ ] 

11._______________________________________  __________________  [ ] [ ] 

12._______________________________________  __________________  [ ] [ ] 

13._______________________________________  __________________  [ ] [ ] 

14._______________________________________  __________________  [ ] [ ] 

15._______________________________________              __________________  [ ] [ ]  

16._______________________________________  __________________  [ ] [ ] 

17._______________________________________  __________________  [ ] [ ] 

18._______________________________________  __________________  [ ] [ ] 

19._______________________________________  __________________  [ ] [ ] 

20._______________________________________  __________________     [ ] [ ] 

 

************************************ *********************************************************** 

What are your top 4 FAVORITE Sets?  _____________     _____________     ____________     _____________ 

  

__ Yes  __ No  __ Maybe    You would LOVE to book your follow-up & mineral makeover appointment today! 

 

__ Yes  __ Maybe    You would be willing to help your consultant with her Leadership training by giving your opinion            

 and feedback of the Mary Kay Opportunity.  

 

__ Yes  __ No  __ Maybe    You would LOVE to be added to our Preferred Customer Program and receive new                  

                                                catalogs and samples for FREE!!                      
 

I am interested in:  (Check all that apply OR that you would like more information about) 

_____    Customer – Love the products, appreciate excellent service and willing to pay full retail price 

_____    Hostess – Book TODAY for a FREE Rollup Bag + $100 FREE Product 

_____    Consultant – Make $100/Week or $1,000/Month along side my career and/or other activities 

_____    Leader—Help others realize their God given potential and earn a Six Figure Income 

 


