	Client Spa Survey & Order Form

	

	HOSTESS NAME:  

	CLIENT NAME:
	DATE:

	ADDRESS:

	CITY:
	STATE:
	ZIPCODE:

	PHONE (H):
	PHONE (W):
	PHONE (C):

	E-MAIL:                                                       
	BEST TIME TO CALL:        
	B-DAY:
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Have You Ever Experienced BeautiControl Products Before Today:
(  Yes

(  No
Would you like to Host a Spa and Receive a Free Neck Wrap plus Free Product?     (  Yes
(  No

Which Parts Of The Spa Escape Did You Enjoy The Most?
(  Herbal Neck Wrap

(  Lip Treatment


       (  Eye Pads




(  5 Minute Makeover

      (  Instant Manicure

      (  Relaxation                         (  Warming Facial Mask     ( Other
(  Instant Face Lift


(  Foot Treatment

       (  Facial
Treatments

  _______________________
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On A Scale Of 1 to 10, Circle How You Would Rate Your Spa Experience:

	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
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	ITEM DESCRIPTION
	QTY
	PRICE
	TOTAL

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	SUBTOTAL
	

	SHIPPING & HANDLING
	$2.00

	SALES TAX  9.75 %
	

	LESS GIFT CERTIFICATE
	

	ORDER TOTAL
	$


Thank You For Your Order.  I Offer Three Easy Ways To Pay:


(  Cash  (  Check (Chk#_______)  (  Credit Card (Select One)





(	�		(	�		(	�		(	�


Credit Card #:													


Expiration Date:								Zip Code:			


Name on Card:													


Signature:															





I would like to be contacted about new products and/or special promotions? 


                (  Yes		(  No


Preferred Method of Contact:


Phone  H    W    C  (Please circle one)


E-mail


Mail





TO BE COMPLETED ONLY IF PURCHASING THE ULTIMATE SPA KIT:


    


SSN:															


BIRTHDATE:									(Include Year Born)


SEMINAR DATE:												








