
ORDER FORM
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OPTIONAL EXTRAS (please tick)

Single Vision thin lenses (1.6) (£35.00) Single Vision very thin lenses (1.67) (£70.00) Bifocal thin lenses (1.54) (£60.00)

REACTIONS - Single Vision transition lenses (£50.00) Brown            Grey

     Anti-reflective coating (£20.00) Aspheric lenses (£25.00)

Sunglasses tint (£15.00) Green Blue Yellow    Brown  Grey Pink

     Polarised Sunglasses (£50.00) UV 400 protective coating (£15.00)

EXTRA -       Extra Cloth (£0.99) Extra Case  (£2.99)         Cord (£1.50)  Lens Cleaner (£2.99)

                  TOTAL COST CALCULATION
£

Frame Type  Standard postage and packaging (£2.50 per pair) 2 to 3 days from date of dispatch
Lens Type  
Optional Extras                                           TOTAL

 METHOD OF PAYMENT (please tick)

     Cheque         Postal Order  (Cheques to be made payable to Specs2you® Limited)

Credit/debit Card Number 
Type of card            Delta           Visa           Switch          MasterCard          Solo          Visa Electron        Other ………..........................We do not accept American Express.

Start date                         Expiry date                         Security Code                   (Note: The Security Code is the last 3 digits on signature strip of card) 
Issue Number               (where applicable)

I AGREE TO THE TERMS AND CONDITIONS OVERLEAF ………………………....................….........… (your signature). Please expect delivery within 28 days of receipt. 
The information you provide will only be used by Specs2you® Limited. Specs2you® Limited may wish to contact you with details of offers and products.
     Please tick the box if you do wish to receive further information.

 PERSONAL DETAILS

    Mr      Mrs      Ms      Miss      Other……………………………    First names …………………………...………………...   Surname …………………………...………………….
Full Address ……………………………………………….……………………………………….......…………………………………………………………………………………………
.....................……………………………………………….……………………………………….......…………………………………….....    Postcode …………………………………
Daytime number ………………….……….…………….......…....   Mobile number …………………….…….………............  Home number …………………….…….………........
Email address …………………………..……………….………………………………………….......…………………………………….………………………………………………….
(Please enter so we can inform you of the dispatch date) 

 I confirm that I am over 18 years of age.

Step 1

Step 4

Please fax to 01959 540099 or post to the address above

Step 5

Step 6

®

If you have enclosed your prescription separately, please tick this box     . If you have not enclosed your prescription, please fill out the boxes below. Please include all 
sphere (SPH), cylindrical (CYL), and any other information shown on your prescription, If you have had your ‘pupillary distance’ or ‘PD’ measured, please provide it below, 
otherwise we will use an average ‘pupillary distance’  provided by our dispensing opticians. We do not accept orders of 8 dioptres and over or those with prism 
measurements. If there is a small line drawn above any numbers in your prescription please include it below.

LENS TYPE (please tick one option)

 PRESCRIPTION DETAILSStep 3

SIXA                      LYC                  HPS

 ADD

SIXA                      LYC                  HPS

 ADD PD
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ADDITIONAL INFORMATION / PROMOTIONAL CODE  …………………………………..…………………………..……….

Single Vision (FREE)   PLEASE SPECIFY:             Reading              Intermediate (computer use)            Distance           Bifocal Vision – ‘D’ shaped segment (£25.00)
We do not accept orders for varifocal lenses.

Please send me   FRAME NUMBER: ……………….……………..…………   COLOUR: ……………………………………...…        DATE: …………………………Step 2


