
PRESCRIPTION ORDER FORM (Please circle your choices)

Frame Name:..........................................Frame Colour:...................................Price .....................
LENS TYPE:

Clear Hard Coated Plastic:     £  Included in base price
  Clear Hard Coated Polycarbonate (price included with
   Rimless + semi-rimless) ........................................... Add £25.00 to base price
  Photochromic Grey (plastic): .............................................. Add £40.00    “
  High Index: (1.6 thin lenses - plastic):................................. Add £35.00    “
  Photochromic Brown (plastic):............................................. Add £40.00    “
  Polarized Grey (plastic): ........................................................ Add £46.00    “
  Polarized Brown (plastic): ..................................................... Add £46.00    “
  Polycarbonate Polarized  Grey............................................ Add £84.00    “
  Polycarbonate Polarized  Brown......................................... Add £84.00    “
  Polycarbonate Photochromic Grey ................................... Add £99.00    “
  Polycarbonate Photochromic Brown ................................. Add £99.00    “

LENS COATINGS:
Mar (Multi Anti-Reflective Coating (highly recommended
 For all clear lenses especially rimless)................... Add £18.00

  Ultra Violet absorber (UV Coating) not necessary with
   Polycarbonate lenses).............................................. Add £10.00
  Mirror -Silver, Gold or Blue: ............................................... Add £35.00
LENS TINTS:

Standard Tints:  Brown or Grey  Sunglass    FOC
  Special  Tints:  Grey-Green Sunglass................... Add £12.00
     Grey-Blue Sunglass ..................... Add £12.00
      Cosmetic Blue .............................. Add £12.00
      Cosmetic Pink .............................. Add £12.00
      Other tints (please specify)
      ......................................................... Add £12.00

TOTAL  £
(VARIFOCALS - ADD £60.00) ADD POSTAGE£3.95, order totalling over £75.00 add £6.95 for
           special delivery
Please write your prescription here (if you
prefer you can fax,E-Mail or send it by post
to us).  Prescriptions must not be more
than 2 years old.  (By law we cannot
dispense prescription glasses if you are
under 16 years old) Please state whether
Reading or Distance power required

     Sph +/-         Cyl +/-        AXIS    PD
__________________________________________________
  Right Eye
_________________________________________
  Left Eye
__________________________________________________
_____

IMPORTANT:  To make sure your lenses
are properly de-centred, please provide
your pupil distance (PD) Measurement.
This is not normally shown on your
prescription.  Just get a ruler (you will
probably need a friend to do this) and
measure the distance from the centre of
one pupil to the centre of the other.  Please
give us a ‘phone number in case of any
query:.........................................................
..................................................................

PAYMENT DETAILS: Cheques should be made payable to METRO EYEWEAR or insert your
Visa Debit/Credit/Maestro/Mastercard/Amex Card number below:

Start Date:............Exp Date: .......... Maestro/Switch Issue No:.......... 3 digit security code:...............
Name: ....................................................................................................................................
Address: .................................................................................................................................
...................................................................................................Post Code:............................
©Metro Eyewear

Metro Eyewear, The Beehive,
Herringswell, Suffolk IP28 6ST

Tel: 01638 552404,
Fax: 01638 751615,

E-Mail: info@metroeyewear.co.uk
website: www.metroeyewear.co.uk


