Bridal Registry

Name: Wedding Date:
Address:

City: , State Zip

Daytime # Evening #
Cell #

Best time to Reach You:

E-Mail:

Do you currently have a Mary Kay consultant?

Bride Member of Wedding Party Mother of Bride/Groom Friend Vendor

Bride’s Name:

Are you currently using a skin care program: YES NO

Which of the following service(s) interest you: (circle your choices)

A. Schedule Skin Care Analysis to Improve Skin Condition

B. Color Cosmetics Selection

C. Bridal Party Color Selection

D. Bridal Party Gifts/Favors

E. Bridal Day Color Application
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