
Order Form

Your Frame Selection Date .................................................................... Order Reference (for Perfect Specs use only) ........................................

Frame Number .................................................... Colour .............................................................. Price £ ................................................................

Customise Your Frames

Lens Type

Single Vision - reading (Free) Bifocal Vision ( + £20.00) Single Vision - distance (Free)

Accessories

Glasses Case:

Standard Case (Free)   Glitz - Black ( + £5.00)   Glitz - Blue ( + £5.00)   Glitz - Silver ( + £5.00)    Glitz - Maroon

( + £5.00)   Chrome ( + £5.00)   Aluminium Flip-Top ( + £5.00) 

Cords/Chains:

Blue ( + £1.00)   Pink ( + £1.00)   Black ( + £1.00)   Silver ( + £1.00)   

Lens cleaning spray 25ml ( + £3.00)

Prescription

Please take care to ensure that your prescription details are entered correctly. If you do not understand ANY part of your

prescription, please contact us.

Sphere SPH Cylinder CYL Axis Addition (Near) ADD

Right ______________ ______________ ______________ ______________

Left ______________ ______________ ______________ ______________

PD ______________________

I agree that I have read and agreed to the Terms & Conditions of sale. I am over 18 years old, not registered blind or partially

blind and my prescription is not over 2 years old.

Total Cost

1. Frames type

2. Lens type

3. Optional Extras

4. Accessories

Delivery

Standard Delivery ( + £2.50)    Recorded Delivery ( + £4.00)    Special Delivery ( + £7.50)

Total £ ________________________

Optional Extras

Scratch resistant coating (Free)

Anti reflective coating ( + £15.00)

Thin Lenses

1.6 ( + £30.00) 1.67 ( + £60.00)

Sunglasses tint ( + £15.00) 

Choose Colour  Blue  Yellow  Red  Brown  Grey

UV400 Protective coating ( + £15.00)

Transition coating ( + £40.00)  

Grey  Brown

Polarised sunglasses coating ( + £40.00)  

Grey  Brown

£

£

£

£



Order Form

Delivery and Payment Order Reference (for Perfect Specs use only) ......................................

Personal Details

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

First Names .......................................................................................................... Surnames..............................................................................................................................................

Address..............................................................................................................................................................................................................................................................................................

.................................................................................................................................................................................................................... Postcode ....................................................................

Daytime telephone .......................................................................................... Evening telephone..........................................................................................................................

Email address (please supply this if possible. We will inform you when your order is dispatched.) ................................................................................................................

Where did you hear about perfectspecs.co.uk................................................................................................................................................................................................

Method of Payment

Cheque NHS Voucher Postal Order

Credit/Debit Card Number 

Name (as appears on Credit/Debit Card) ..............................................................................................................................................................................................................

Type of Card  

Start Date Expiry Date Security Code Issue Number (Where applicable)

(Note: The Security code is the last 3 digits on the signature strip of the credit card)

I have read, understand and agree to the Perfect Specs terms and conditions forming part of this contract

(sign here) .............................................................................................................. (Cardholder)

Delivery is normally within 28 days of receipt.

perfectspecs.co.uk will only use your information for our own purposes. We will not disclose it to third parties.

Please tick this box if you do not wish to receive further information on our offers and products.

Post to or Fax to:

Perfect Specs Ltd. Suite 108, Greenway Business Centre, Harlow Business Park, Greenway, Harlow, CM19 5QE

Fax: 0870 164 6340


