Fill Out and Receive an Entry for a DOOR PRIZE!

BC Spa Survey Please print clearly
Have you ever experienced BeautiControl Spa Treatments before today:    _______ Yes _______ No

Which did you enjoy the most? (some treatments may not have been offered today)

___ Spa Facial         ___  Neck Wrap             ___ Hand Station      ___ Warming Green Tea Mask   ___ Eye Treatments      __​_ Relaxation         ___ Foot Treatments     ___ Lip Treatment     ___ 5 Minute-Out-The-Door Makeup

___ Detox for Face   ___ Instant Face Lift     ___ Detox Mask        ___ Other _________________

What was your VERY favorite of the Spa? _____________________________
If your hostess became a Spa Consultant would you host a Spa for her?    Yes           Probably        No
My Spa Theme:  Margarita   Wine & Cheese   Martini   Girls Night Out    Spa for a Cause    Spajama   Mother/Daughter

                                                                                                                      Fundraiser

_______________________________________________________________________________________________________________

On a scale of 1-10, please circle your level of interest in the following:   1 – not now    10 – Sign me up! 
       

I would like to be included in “Preferred Client”


Customer Mailings and/or Emailings & VIP Event Invitations.            1     2     3     4     5     6     7     8     9    10
I would like to earn my favorite products for FREE or discounted       1     2     3     4     5     6     7     8     9    10
by having a Spa.
I would like information for myself or a friend about what you do.   1     2     3     4     5     6     7     8     9    10

I would like a Personal Consultation/Makeover. 

    1     2     3     4     5     6     7     8     9    10

Sharing this experience with my Coworkers (organizing an Office Spa) and/or
my Social organization (i.e. – church group, book club, wine club, PTO, MOPs)   1     2     3     4     5     6     7     8     9    10
Who do you know that might a like a Catalog or may be interested in learning more about what I do? 

Name and Phone Number: ___________________________________________________________________.

Name: 	_____________________________________ Email:__________________________ Today’s Date:________����__


Address: _____________________________City/State: ______________________Zip: ___________________


PHONE (day): ___________________(evening): ____________________     Best time to reach me: _______________ 


My Birthday (Mo/Day): ____________________         Anniversary:_____________ 


My occupation: ___________________________ Clubs/Organizations I belong to: ___________________________________








Hostess’ Name/Her City:


______________________________





My Facial Concerns Are:�◊ very dry		        ◊ very oily�◊ fine lines & wrinkles      ◊ large pores�◊ occasional acne	         ◊ chronic acne�◊ puffiness jowels/face     ◊ chapped lips�◊ fine lines/lips	         ◊ rough texture�◊ blackheads                     ◊ loss of firmness�◊ age spots/freckles	         ◊ sun protection�◊ rosacea/sensitive	         ◊ scarring�◊ detoxifying my skin


My Eye Concerns Are:�dark circles     sagging eye lids/brow�crows feet/lines	 puffiness                     I care about my Body:�sun protection    cellulite   dry/itchy skin stretch marks   spider veins    detoxify body                       age spots/freckles    body acne    dry feet calluses   dry/damaged cuticles    dry hands





Makeup Concerns:� ◊ I want a NEW LOOK & to know my best colors                                          ◊ I need application tips.�◊ I need a lipstick that stays put w/out drying &/or a new color.�◊ I need a great Eye Makeup remover.�◊ I want makeup to last longer.�◊ My mascara smudges/need waterproof                                          ◊  I would enjoy a Makeover�◊  I want to cover up: (circle below)� red patches   blemishes   dark circles �◊ Interested in Anti-Aging Makeup.       Please Circle Makeup You Use: Foundation, Eye Shadow, Blush, Lipstick, Lip Gloss, Eye Liner, Mascara





                             MY WISH LIST


◊ Skin Care                                  ◊ Makeup �◊ Chemical Peel                           ◊ Hand Treatments�◊ Microderm Abrasion                 ◊ Foot Treatments�◊ Botox in a Bottle - TFF             ◊ Lip Treatments�◊ Eye Treatments (dark circles)    ◊ Anti-Aging                              ◊ Stress-Reducing Spa Treatments � ______________________________________________                                                                                   Check which Masques you like:                                        ◊ Warming Masque             ◊ Detox Clay Masque      ◊ Mud/Seaweed Masque                                            Circle Scents you Like: Margarita, Lemon, Brown Sugar, Sugar, Ocean, Peppermint/Melon, Orange Blossom                     


Please send My List to:  ____________________ - Name  Number/email: __________________________________                   Relationship :  husband   mother   friend   other

















