
Mary Kay Market Survey

1. Have you ever heard of Mary Kay Cosmetics? 
Yes     No

2. Where did you hear about it? 

3. How long ago was that?  

4. Have you ever had a Mary Kay facial? 
                            Yes    No  How long ago?

5. What would you be interested in knowing more 
about, skin care or the application of make up?

6. Are you on a skin care program now? 
Yes     No

7. What brand are you using? 

8. Would you like to give us your opinion of our 
product after a free facial?      Yes       No

Name: 

Address: 

Phone: 

Appointment Date: 
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