
 

MARY KAY SKIN CARE SURVEY 
 

1.  Are you currently using a skin care program?   q Yes   q No 
2.  If yes, are you happy with the results?       qYes   q No 
3.  Have you ever tried any of our products?      q Yes  q No 
4.  If yes, do you have a consultant?       q Yes  q No 
5. Would you be willing to give your opinion of our  
     products after a free facial and makeover?  q Yes  q No 
6. If yes, would you prefer your facial  
      qalone         q with 1-2 friends     qwith 3-5 friends 
7.  Age group:  q 18-22    q 23-30    q 31-40    q 41-50    q 50+ 
8.  Would a Mary Kay career opportunity be of interest to you? 
     q Yes q Part-time          q No q I’d like more 
  q Full-time        information 
Name: _______________________ Occupation _____________ 
Address: _____________________________________________ 
City:____________________ State: ______ Zip: ____________ 
Phone: _____________________ Best Time to Call: __________ 
Work: _____________________ E-mail: ___________________ 
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