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This form is OPTIONAL.  

Please indicate if you would like to discuss cosmetic goals, treatments or products with our Aesthetician.  

If you are not interested, please leave the form BLANK and return to our reception desk. 

 

Would you like us to email you regarding cosmetic treatments and specials?  □ Y □ N  

 

Print name: ___________________________________________  Date: _____________________________ 

 

Email Address: _________________________________________ Phone Number: ____________________ 

 

Please check off all those that are of interest to you and return it to a Receptionist. Thank you. 

 

 

COSMETIC INTEREST QUESTIONNAIRE 


