
 ’ ! 
Help your loved one say “I Love You” with Mary Kay on 

Name:______________________________ 
 
Date of Birth:_________ Phone No.:____________________ 
 
Text or Call:__________ Email:________________________ 

Describe your skin type: Describe any concerns you have regarding 
your skin or complexion:  

Are you interested in being 
your own boss and earning 
your own income?  

Are you interested in earning FREE products?  

Do you know anyone who would be             
interested in Mary Kay products? For each 
referral you receive a special surprise! 



 ’ ! 
Help your loved one say “I Love You” with Mary Kay on 

I    the following Mary Kay products: 

Product Your Favorite Product  Your Favorite 

Mary Kay  
Lipstick 

 Mary Kay Eye 
Shadow 

 

Mary Kay Lip 
Gloss 

 Mary Kay Eye 
Liner 

 

Mary Kay Lip 
Liner 

 Mary Kay  
Mascara 

 

Mary Kay   
TimeWise 

 Mary Kay Time 
Wise Repair 

 

Mary Kay Skin 
Care Products 

 Mary Kay  
Moisturizing 

Products 

 

Any other Mary 
Kay Products 

you love! 

 
Mary Kay    

Foundation/
Concealer 

 

Your Valentine’s: 

Name:_______________________ 
 

Phone No.:____________________ 
 

Email:_______________________ 
 

Name:_______________________ 
 

Phone No.:____________________ 
 

Email:_______________________ 

Your Mary Kay specialist: 
 

Name:__________________ 
 

Phone No.:________________ 
 
 

Email:__________________ 
 

Shopping Website: 
______________________ 


