Double Segment Prescription Bifocal Safety(j
. Glasses Order Form R
EAEELY orpRx
PRINT OR TYPE CLEARLY ON FORM - ATTACH A COPY OF YOUR CURRENT PRESCRIPTION
Name: Date:
Address: City: State: Zip:
Frame Model # Color: Size: Cost:
Prescription Information Tints | Coatings
IEIFIat Top 28 Double Segment in Trivex- $125
|:| Clear
Sphere CyIinder Axis |:| Transition Gray-$70.00
[CLight Gray-$10.00
OD RIGHT [ park Gray-§10.00
[ reen c/G-15-$10.00
OS LEFT [veliow-$10.00
I:l Dark Brown-$10.00
[]Scratch Coating-$10.00
ADD |:|Anti-Fog Permanent Coating-$50.00

Seq Heigh| o

Payment Info
Credit Card Name:

Credit Card#: Exp Date: Code:

Billing Address: Email Address:
City/State/Zip:

Ship to Address:
City/State/Zip: Daytime Phone#
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