
EXTREME  MAKEOVER  REGISTRATION 
Please Print 

1.  Are you currently using a skin care system?    ______ Yes  ______ No 
      If so, what brand?_________________________________________________________________ 
2.  Age Range:   ______ Under 21   ____ 21-29  ____30-55  _____ 55+ 
Name _______________________________________Cell Phone ____________________________ 
Home Phone: _______________________________Work Phone: ____________________________ 
Address:____________________________________________ City:__________________________ 
Zip _________________ Occupation  ___________________________________________ 
E-mail Address _____________________________________________Birthday ________________ 
 
Best Time to Call:        ____  Morning             _____ Afternoon                             _____ Evening 
Best phone to call:      ____ Home                  _____ Work                                    _____ Cell 
Do you have a friend or two you would like to join you for your Extreme Makeover?  ________________ 
[they will also be entered in the Spa Contest!!] 
*Must be 21 years or older to participate. 
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