COMPLEXION DATE: __ | |

CUSTOMER:
Moisturiser / Primer
Foundation /Concealer PHONE:
E-MAIL:

FACE

Set / Highlight / Contour

Blush / Bronzer

Miscellaneous

EYES

Brows

Eye Shadow Base

Eye Shadow

Eye Shadow

Liner/ Mascara

LIPS

Base / Liner

Lip Colour

Lip Colour

Finish / Gloss / Glitter

NOTES

cosmetics




