
Datum: 

Name: 

Thema: 

Haut______________________
__________________________
__________________________
__________________________
__________________________
Augen____________________
__________________________
__________________________
__________________________
__________________________
__________________________
__________________________

Wangen___________________
__________________________
__________________________
__________________________
__________________________
Highlighter________________
__________________________
__________________________
__________________________
Lippen____________________
__________________________
__________________________

Produkte__________________
__________________________
__________________________
__________________________
__________________________
__________________________
Tipps_____________________
__________________________
__________________________
__________________________
__________________________
__________________________
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