
TimeWise Survey 
Name:_____________________ Phone:___________________ 

 
 
 
 

1. Did you like the convenience of trying the products on your own  
       time in the convenience of your own home?    Yes     No  
 
2.     Were the products easy to apply ?     Yes      No  
 
3. Did you see a difference in your skin after trying the TimeWise            

Skin Care?        Yes     No  
 
4. What was your favorite feature  of the TimeWise Skin Care?  
 ______________________________________________________________ 
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