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ORDER FORM


Date of Order 
…………………………….

Name                           …………………………….
LENS TYPE – (prices all based on sphere up to +/- 6 and Cyl up to +/- 2)
 FORMCHECKBOX 
Single Vision 


£15             
            FORMCHECKBOX 
Reading


            FORMCHECKBOX 
Distance

 FORMCHECKBOX 
Bifocal    


£30 
OPTIONAL EXTRAS





   SV        BF
 FORMCHECKBOX 
Anti-Reflective coating

(+£15) (+£30)
 FORMCHECKBOX 
Scratch resistance coating

(Free)  (Free)
 FORMCHECKBOX 
 UV 400 Proactive Coating

(+£15) (+£30)
 FORMCHECKBOX 
Sunglass Tints 


(£+15)

Colour:

 FORMCHECKBOX 
Black   FORMCHECKBOX 
Blue   FORMCHECKBOX 
Yellow

 FORMCHECKBOX 
Red      FORMCHECKBOX 
Brown   FORMCHECKBOX 
Grey

 FORMCHECKBOX 
SV Light sensitive Lenses 

(£+40)

Colour:

 FORMCHECKBOX 
Brown     FORMCHECKBOX 
Grey

 FORMCHECKBOX 
Bifocal Light sensitive Lenses

(£+60)
Colour:

 FORMCHECKBOX 
Brown    FORMCHECKBOX 
Grey

 FORMCHECKBOX 
Single Vision Thin Lenses (1.6) 

(£+60)

Polycarbonate Lenses


(£+40)

PRESCRIPTION DETAILS  (call 0871 200 3720 for help)
Right Eye :     
 Sphere
……………..


 Cyl
……………..



Axis
……………..

Left Eye:

Sphere
……………..


Cyl
……………..


Axis
……………..

Additional Info: (Reading addition)
Left………………….  Right……………………..
Pupilary distance…………………………………

TOTAL COST




Optional Extras
………………

Lens Type

………………

Post+Pack

£2.50 (regular postage)
Recorded delivery
£5
Total

………………

Complete this form , enclose it with your glasses frames and send to the address below with a cheque for the full amount
PERSONAL DETAILS

 FORMCHECKBOX 
Mr  FORMCHECKBOX 
Mrs   FORMCHECKBOX 
Ms   FORMCHECKBOX 
Miss   FORMCHECKBOX 
Other ……….

First Name……………………………………..

Surname………………………………………..

Full Address…………………………………...
………………………………………………….

………………………………………………….

………………………………………………….

Post Code 

 ………………………………….
Tel (day)

 …………………………………..

Tel (Mobile)
 …………………………………..
Tel (Home)

 …………………………………..
Email  address
 …………………………………..
PAYMENT  DETAILS – Cheques payable to 
Glasses On Spec.co.uk
 FORMCHECKBOX 
Cheque


 FORMCHECKBOX 
Postal Order

Credit / Debit Card Number (16 digit number front of card): 

………………………………………………………..

Type of Card:

 FORMCHECKBOX 
Visa   FORMCHECKBOX 
Delta   FORMCHECKBOX 
Switch   FORMCHECKBOX 
Mastercard   FORMCHECKBOX 
Solo  

 FORMCHECKBOX 
Visa Electron   FORMCHECKBOX 
Other

Start Date…………..    Expiry Date……………

Security Code ………..  (last 3 digits on signature side of card)

Issue Number………… (Where applicable)

I Agree to the TERMS and CONDITIONS on the Glasses On Spec website:

Signature:      ………………………………………………..
The information that you provide will only be used by Glasses On Spec,  Glasses On Spec may wish to contact you regarding other offers.

 FORMCHECKBOX 
Please tick this box if you do not wish to receive information.

Customer Services

c/o  Glasses On Spec

Unit 7, Olds Close,
Watford. WD18 9RU
GlassesOnSpec.co.uk is a division of Fairplay Optical Co.Ltd. , Company Reg: 406918;  VAT no: 225 0655 85
