
Clinical Peeling 
Dramatic Anti-Ageing Results  

Safe & Natural Treatment 

  Presented by Liliana Dutka, DNM (Natural Medicine & Mesotherapy & BPharm) 

Seminar 
& 

Workshop 

 Wrinkles 
 Fine Lines 
 Loss of elasticity 
 Lack of radiance 
 Hyper pigmentation 
 Microcystic acne 

Date: 
Fri. Nov. 18th 2011, 11-2 pm  
 
 

Location: Formula Life 
2601 Matheson Blvd. E. Unit 15,  
Mississauga, ON  
L4W 5A8 

Pract ica l ,   
L ive 

Demonstration   SAFE     EFFECTIVE    SKIN     RESURFACING 

Learn the 4 step process of the DR.MESO Peel          
Protocols of the Dr. Meso Clinical Peel (35% & 45%) 
Perfect complement to Meso injections  
Good for all skin types and in all seasons 
Nano-technology & reduced size of molecular   

structure ensures deep transcutaneous penetration. 
Stimulates fibroblasts, increases synthesis of  

collagen, elastin & GAGs. FAST Recovery. 
Unique depigmentation ingredients & effect 
Anti-inflammatory/repairing action speeds recovery 

Cost is $100+HST in advance (includes products bonus).  Registrations accepted until 3 days prior.  
Seminar will be held with 3 or more participants.    
 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

For more information contact Formula       Life at 905-629-8088 or toll free at 1-866-650-1777 
            www.formulalife.com                                                        info@formulalife.com 

Seating is  
limited 

To Register:             Please email to info@formulalife.com or fax to (905) 629-9022                                  
NAME(s): ____________________________________________________________ 

CLINIC:    ____________________________________________________________ 

ADDRESS:   __________________________________________________________ 
CITY/PostalCode: ________________________________________________________________ 

PHONE:____________________Fax: _____________________Email:______________________ 

Credit Card # ________________________________  Expiry:__________________ CSV ______ 

Signature: _____________________________________________ 


