discover what you L ~VE.

Customer Name :

Address:

City, State, Zip:

discover what you L~ VE.

Customer Name :

Address:

City, State, Zip:

email:
Phone: Text:
Hostess: Sale Date:
Qty | Item/Description Price Amount
Your Independent Beauty Consultant is: Sub total
Sales Tax
Total

Payment Information
If paying by check - please make check
payable to your Consultant.

| would love a facial/
glamour makeover

| am interested in

Name: earning FREE
products from:
CC #: Hosting a Party
Online/Facebook Party
Exp. Date: Taking Catalog Orders
| would love to earn
Signature: extra money.
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Hosting a Party
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extra money.
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