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10 SHARES
List Client's Name & Date of Appt. WHOLESALE ORDER
$600 Minimum Wholesale Order
& —/—16 — GUIDELINES: Must complete all.
2 / 7 / Faces: Hand Facials DO NOT count.
E— N Share Appts: Must have Director's OK
3 /s / for it to count. What qualifies as a
I  —-— “Share Appt” is up to each Director.
4, ]9 - . $600: Can be cumulative for the month!
5 I 110. / Contest runs from Feb 1 thru June 30.
e N To earn your pin please submit a Prize
Voucher at www.katedeblander.com
30 FACES by the 6th of the following month
List Client's Name & Amt.Sold
1. $ 11. $ 21. $
2. $ 12. $ 22. $
3. $ 13. $ 23. $
4. $ 14. $ 24, $
5. $ 15. $ 25. $
6. $ 16. $ 26. $
7. $ 17. $ 27. $
8. $ 18. $ 28. $
9. $ 19. $ 29. $
10. $ 20. $ 30. $




