
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
            FOUNDATION: ______________________________FOUNDATION: ______________________________FOUNDATION: ______________________________FOUNDATION: ______________________________    
    
            COLOR 101 LOOK:COLOR 101 LOOK:COLOR 101 LOOK:COLOR 101 LOOK:    
                                ________________________________________________________________________________________________________________________________________________________________    
    
            EYE COLORSEYE COLORSEYE COLORSEYE COLORS    

        HighlightHighlightHighlightHighlight: ________________________________ 
        MidtoneMidtoneMidtoneMidtone:   _______________________________ 
        ContourContourContourContour:   _______________________________ 

    
            EYELINEREYELINEREYELINEREYELINER: : : : __________________________________ 
    
            CHEEK COLORCHEEK COLORCHEEK COLORCHEEK COLOR: : : : ______________________________ 
    
            LIP LINERLIP LINERLIP LINERLIP LINER: : : : ___________________________________ 
    
            LIPSTICKLIPSTICKLIPSTICKLIPSTICK: _: _: _: ____________________________________ 
    
            LIP GLOSSLIP GLOSSLIP GLOSSLIP GLOSS::::    __________________________________ 
    
            MASCARAMASCARAMASCARAMASCARA – Ultimate (black) 
  

AFTER BEFORE 
 

    
MODEL NAMEMODEL NAMEMODEL NAMEMODEL NAME: _: _: _: _________________________________________________________________________________________________________________________________________________    
    
OCCUPATIONOCCUPATIONOCCUPATIONOCCUPATION: _: _: _: _________________________________________________________________________________________________________________________________________________    
    
PHONE: ____________________________________PHONE: ____________________________________PHONE: ____________________________________PHONE: ____________________________________________________________    
    
EMAIL: __________EMAIL: __________EMAIL: __________EMAIL: ______________________________________________________________________________________________________________________________________________    
    
HAIR COLOR: HAIR COLOR: HAIR COLOR: HAIR COLOR: ________________________________________________________________________________________________________________________________________________________    
    
EYE COLOR: ________________________________EYE COLOR: ________________________________EYE COLOR: ________________________________EYE COLOR: ____________________________________________________________    
    
EYE SHAPE: _________________________________EYE SHAPE: _________________________________EYE SHAPE: _________________________________EYE SHAPE: _________________________________________________________    
    
SKIN TYPE (circle one):SKIN TYPE (circle one):SKIN TYPE (circle one):SKIN TYPE (circle one):    
Normal          Combination          OilyNormal          Combination          OilyNormal          Combination          OilyNormal          Combination          Oily          Dry          Dry          Dry          Dry    
    
MY FAVORITE MARY KAY PRODUCTS AREMY FAVORITE MARY KAY PRODUCTS AREMY FAVORITE MARY KAY PRODUCTS AREMY FAVORITE MARY KAY PRODUCTS ARE: _: _: _: _________________________________________________________    
____________________________________________________________________________________________________________________________________________________________________________________________________    
____________________________________________________________________________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________    
    

DATE: _____DATE: _____DATE: _____DATE: _________________________________________________________________________________    


