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(Please use this form for ordering glasses and sun glasses. Please write in capital letters with a blue or black pen. *Required information).


PERSONAL DETAILS:
Title: _______




*Full Address: 

*First Name: ______________________

____________________________________
*Surname: ________________________

____________________________________

*Daytime Number: _________________

____________________________________

Evening Number: ___________________

*Post code: _______________________

Email: _______________________________________


(If you wish to receive updates on the progress of your order please provide your email)


*Please send me FRAME No: ​​​​​​​​​​​​​​________________
*Colour Code: ___________
(Please enter frame model number)

*Date: _________




*Prescription Lenses? YES/NO: _____
(If NO, please ignore next step, and continue to next section)

PRESCRIPTION DETAILS 

How are you providing your prescription?
Pupillary Distance PD: _________mm
(Please tick one).
If left blank, we will use 63mm for single vision
distance and 60mm for single vision near).
You have enclosed your paper prescription


You have the details in this section
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Additional Information: ______________________________________________________________

LENS OPTIONS:
	*1. Purpose

	Single Vision Reading (FREE)
	

	Single Vision Distance (FREE)
	

	Single Vision Intermediate (FREE)
	

	4. Lens Thickness

	Medium 1.6 Index (£39)
	

	Thin 1.67 Index (£59)
	

	Very thin 1.7 Index (£99)
	

	3. Shade

	Light (£10)
	

	Medium (£10)
	

	Dark (£10)
	

	Graduated (£10)
	


	2. Tinted Lenses

	Brown
	

	Grey
	

	Green
	

	Yellow
	

	Pink
	

	Blue
	

	Red
	

	5. Polarised Sunglasses Coat
    (incl. UV400 protection)

	Brown
	

	Grey
	

	6. Photochromatic Sunglasses Coat

	Brown (£50)
	

	Grey (£50)
	

	7. Coatings

	Scratch resistant (FREE)
	

	UV400 protection (FREE)
	

	Multi-Anti-reflection (£20)
(incl. scratch res., UV400 and hydrophic coat)
	

	COST CALCULATIONS (If you leave this blank we will contact you to confirm the cost before charging you).

	Frame
	

	Lens Options
	

	Delivery

Order total less than £75 delivery is charged at £2.95 via Royal Mail Recorded Delivery

Order total above £75 delivery is charged at £4.95 via Royal Mail Special Delivery 
	

	Total
	      £


PAYMENT
	Method of Payment

	Credit/Debit Card
	

	Cheque
	

	If you would prefer us to call you
	


	Type of Card

	VISA
	
	Solo
	

	VISA Electron
	
	Switch
	

	Mastercard
	
	American Express
	

	Maestro
	
	Delta
	

	Other: (Please specify)


	Credit/Debit Number:

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	Start Date:
	
	
	
	

	Expiry Date:
	
	
	
	

	Security Code:
	
	
	

	     (last 3 digits on signature strip)

	Issue Number:
	
	

	(where provided)



(Please make sure that your prescription details are entered correctly. If you do not understand any part of your prescription, please do not hesitate to contact us).





I confirm that my prescription is not over 2 years old, that I am neither registered blind nor partially blind and that I am over 18 years old. I have read and I agree to the 'Terms and conditions of sale'.








Signature: __________________				Date: _______________





PLEASE POST ALL COMPLETED ORDER FORMS TO:  


EYEGLASSHUT


18 THE BROADWAY


WEST EALING


W13 0SR


OR ALTERNATIVELY FAX THE ORDER FORM TO: 


0208 8404 505

















0208 8404 505























