
                Cat Murphy’s Skin Care Salon Client Name: ___________________________ 
\\ 

                561 Bridgeway, Suites 1 & 2  Address: ___________________________________ 
\ 

                   Sausalito, CA  94965   City/State/Zip: ______________________________ 
          

                Phone: (415) 332-4296    Home/Cell: _____________________________ 
 

                Toll Free: (800) 869-8705  Work Phone: ____________________________ 
 

                   Fax: (415) 332-4291   E-mail _________________________________          \ 

Visit our web site: www.catmurphy.com   Email: info@CatMurphy.com   Date: __________________________________ 
 

Mineral Makeup Qty Price Total Skin Essence Qty Price Total
 $55  Cleansers    
   Apple Green Tea Cleansing Gel 8 oz  $36   
   Lavender Cleansing Milk 8 oz  $36   
   Lemon Drop Cleansing Gel 8 oz  $36   
   Divine Elixirs Treatments    

 

Powder Foundation: (SPF 26) 
   Cameo  ___          Light Pearl  ___ 
   Crystal ___          Toned Peach  ___ 
   Mocha ___           Golden Champagne  ___ 
   Agate   ___           Matte ___ 
   Nude   ___            Medium  __    Sea Algae Lift 1 oz  $60   
Pressed Compact:  light/medium  $55  Ultra-C Renew 1 oz  $60   
Gel Foundation:  $45  Radiance 1 oz  $60   
Concealer:  Light___     Medium___  $24  Moisture Silk 1 oz  $45   

   Crystal Clarity 1 oz  $85   
 $28  DiVine Elixir Treatment Pack  $194  

Blush and Lip Powder: 
Rosewood___     Paprika___   Ruby Wine___ 
Dusty Rose___   Garnet___     Mocha ____    Moisturizers    

 $20  Cuvee Rouge Wine Creme 2 oz  $95   
   Pomegranate Quencher 2 oz  $38   
   Athena Calming Creme 2 oz  $75   
   Ultra Repair Anti-O Creme 2 oz  $60   
   Exfoliants    
   Apricot Overnight 2 oz  $30   
   Lemon Smoothie Ultra Scrub 2 oz  $30   

 

Eye Shadow: 
   Pearl Shimmer___     Coffee___ 
   Desert Sand___         Green Smoke___ 
   Gold Shimmer___     Iris___     Lapis___ 
   Nutmeg ___         White Jade___ 
   Copper___   Mocha___ 
Pressed: 
   Lilac ___  Mango ___ Frost ___ 
   Peony ___  Chocolate___  Cream___    Eye Creams    

 $20  Revital Eyes 0.5 oz  $60   
 

Lip Liner:   Brick___         Burnt Rose___ 
                      Mocha___      Cranberry___    Luscious Lips and Lids 0.2 oz  $75   

 $20  Mist    
 

Eye Liner: Charcoal__   Dark Suede__        
Onyx__    Lavender Refreshing Mist 1 oz  $18   
Eye Brow Powder:  Blonde/Brunette  $20  Hair and Body Products    

 $20  Mango Avocado Luscious Hair 4 oz  $35   
   Botanical Body Butter 4 oz  $38  
       
   Other Skin Care Products    

Lipstick: 
  Dusty Rose___  Garnet___     Ruby Wine___ 
  Rosewood___    Rubellite___  Mocha___ 
  Autumn Gold ___  Wink of an Eye ___ 
  Dew Kiss ___  Pearl Shimmer ___ 
  Barely There ___  Vitamin E ___       Jan Marini  (call)  
Lip Gloss:  $20        
Luscious Lips  $60     Photo-Actif  (call)  
Colour Creations Make Up/Items           
Custom Foundation      $48     Bio-Therapeutic  (call)  
Natural Mascara-Brown/Black/Clear    $20         
Kabuki Brush     $30     DNA Cryo Stick/Mist  $168  
Angle/Lip/Fluff Brush     $14/14/16      

 

  
MAKEUP TOTAL       Karin Herzog VitaKombi 

 

$55  
        
Divine Beauty Face Collection    Divine Beauty ™Body Collection    
  Moisture Silk II (1 oz./2oz.)  $45/70    Lavender Grapeseed Body Polish  (4 oz.)  $32  
  Wine Renewal Cream (1oz/2oz)  $35/60    Lavender Body Bath Gel (8 oz.)     $28  
  Renewal Eye Cream (1/4 oz, 1/2 oz.)  $24/38    Lavender Grapeseed Body Oil (8 oz)  $35  
  Acne Clearing Serum (2 oz.)     $35    Lavender Silk Body Lotion  (/8 oz.)  $35   
  Skin Repair Cream (1 oz./2oz.)  $35/60    Vitamin C Body Serum (4oz/8oz)  $75/125  
  Vitamin Elixir (2 oz.)  $60   

 

  
  Oil Free Moisturizer (2oz.)  $40   
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ORDER TOTALS 
 
COLUMN ONE SUBTOTAL: __________________________ 
 
COLUMN TWO SUBTOTAL:  __________________________ 
 
SUBTOTAL:    __________________________ 
  
DISCOUNT:     __________________________ 
 
SALES TAX:    __________________________ 
 
Shipping/Handling:    __________________________ 
 
TOTAL DUE:    __________________________ 
 
 
 
 
 
Payment Method 
 
Check: _____ 
 
Visa:  ________________________________________________ Exp: __________________  
 
Master Card: ________________________________________________ Exp: __________________  
 


