BeautiControl Order Form

Name___________________________________  Phone # __________________________________________________
Address ___________________________________________________________________________________________
E-Mail ________________________________________________Birthday (Month/Day)_________________________
Do you want to receive e-mails from me about new products, specials, etc.?     Yes     No

Are you interested in hosting a SPA Escape?     Yes     No

Are you interested in learning more about the BeautiControl Consultant Opportunity?     Yes     No
	Item #
	Description
	Qty.
	Price
	Extended Price

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	











Total              
___________

 
 







S/H

2.00______                  
                                                              

    






Subtotal
___________

9.75% Tax
___________

Order Total
___________

Payment Received:    ________Cash     _______Check/Money Order (Made payable to Misty Carr)
Credit card:  Circle Type of Card (MC, Visa, Discover, American Express)  

Name on Card___________________________________ Card # ______________________________________  
Exp. Date ______  Zip Code ______  Amt. charged___________ Signature_______________________________
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