
 Customer Profile Date:________________ 

Magnificent Miracles Area                                                                Customized for ESSD Chris Kurzawa 

 

1. Tell Me About You! 
Name:___________________________________ 
Consultant’s Name:________________________ 
 
Address:_________________________________ 
________________________________________ 
 
Husband/Significant Other:__________________ 
Contact Phone #:__________________________ 

 
 
Phone (H):_______________________________ 
Phone (C):_______________________________ 
 
Email:___________________________________ 
Birthday (m/d):___________/____________ 
 

Have you ever used Mary Kay Products?  YES  NO 
Do you currently have a MK Consultant?   YES  NO 
 

2. Tell Me About Your Face! 
My skin is:   Oily/Combination or Normal/Dry 
Hair Color:__________ Eye Color:__________    Skin Tone:  Fair Medium Bronze 
What is one thing you would like to improve about your skin?______________________________________ 
 

3. Who Do You Know? Share the names of your girlfriends that are the most 

under pampered, over stressed, over worked women you know who really deserve some 
pampering.  These ladies need to be at least 18, not sitting at this table &, to your 
knowledge, do not have a MK Consultant. I’ll be giving them some needed pampering & a 
gift certificate in your name. Plus, it won’t cost you a dime! So think, who’s having a baby, a 
birthday, an anniversary, etc. 
 

Name Phone (Text or Call) Name Phone (Text or Call) 

1  11  

2  12  

3  13  

4  14  

5  15  

6  16  

7  17  

8  18  

9  19  

10  20  
 

4. Choose Your Next Pampering Treatment:   
 

____Dash Out the Door Makeover: 

 

____Advanced Color: 

____Quarterly Product Preview  

____Sip and Shop: 

                                                                                                     

___________________Follow Up Date  
Would you like to share your follow up appointment with friends or just you? ____________________ 
 
 

For Consultant Use 
Skin Care Line_______________________________   Foundation Shade & Type_________________________________________________ 
  



 Customer Profile Date:________________ 

Magnificent Miracles Area                                                                                    Customized for ESSD Chris Kurzawa 

 
 
 
 

Which Products would you like to take 

home today? 

_______________________________

_______________________________

_______________________________

_______________________________

_______________________________ 

_______________________________

_______________________________

_______________________________

_______________________________

_______________________________ 

 

Eye Colors:_________________________________________ 

Mascara (type & shade):_______________________________ 

Eyeliner:____________________________________________ 

Cheek Color:________________________________________ 

Bronzer:____________________________________________ 

Lip Liner:___________________________________________ 

Lipstick:____________________________________________ 

Lip Gloss:___________________________________________ 

Concealer:___________________________________________ 

Powder Foundation:___________________________________________ 

Highlighting Pen:___________________________________________ 

 

Colors 
I Tried 
Today 

Of the Products you tried today, which 

would you like to add to your Wish List? 

_______________________________

_______________________________

_______________________________

_______________________________

_______________________________ 

_______________________________ 

_______________________________

_______________________________

_______________________________

_______________________________

_______________________________

_______________________________

_______________________________

_______________________________ 

For Consultant Use Only:  
Enrolled in PCP? ____________________ 


