
Name: ________________________________________________________________ Date: ___________________________ 
 
Address: _______________________________________________________________________________________________________ 
 
Email: ________________________________________  Day Phone: _____________________ Evening Phone: __________________ 
 
Best Time To Reach: __________ am/pm   Do you have a Mary Kay Beauty Consultant? _____ Yes _____ No 

1. What product & color did you sample? 
_______________________________________ 
2. What did you like about this product? 
_______________________________________ 
3. Was there anything you didn’t like? 
_______________________________________ 
4. If you were in the market, is this a product 

you would consider purchasing?   Yes    No 
 
5.      Are there other products you would be will-
ing to sample and give your opinion of? (check all 
that apply.) 
_____Anti-Aging Skin Care             _____Eye Colors 
_____Anti-Aging for Eye Area         _____Check Colors 
_____Hydration Skin Products        _____Lip Gloss 
_____Oil Control Products              _____Lipsticks 

I would be interested in receiving instruction and 
education in the following areas: 
_____Eye makeup application & color designed specifically          

         for my eye shape & color. 
_____Cheek color placement specific to my face shape. 
_____Preventing dry chapped lips. 
_____Providing an even skin tone & minimizing facial lines  

         & lines in the eye area. 
_____Controlling dry skin on my face, hands or body. 
_____Controlling oil & preventing blemishes. 
_____Reducing puffiniess in the eye area. 

_____Keeping lip color from fading/feathering. 
_____Help with spider veins & cellulite. 
_____How to blend foundation for a flawless look. 
_____How to give collagen a boost to my face. 

_____How to immediately fight fine lines, refine pores &  
          achieve beautiful smooth skin immediately. 
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Angie Day 

Executive Senior Sales Director 
#2 Witry Court 
Little Rock, AR  72223 
 
www.daydreamarea.com 

Early ordering for the NEW SUMMER PRODUCT begins June 10th for 

Consultants that participated in the Summer PCP!! 
All consultants can order on June 15th—just in time to finish STAR! 

 

1st Qtr. Star Consultant Contest for Seminar 2010 begins June 16th!! 
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