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General Rx Info & Instructions

* Your prescription must be less than 12-months-old.

* Your prescription information must also include the
Pupil Distance (PD) measurement. Your eye doctor
has your PD measurement on file, and will tell you
the measurement if you ask.

" Spotters cannot be responsible for incorrect or
incomplete prescription information. Therefore we
require a photocopy of the actual prescription. We
want you to have an excellent, customized pair of
Spotters Polarized Sunglasses. We will build it to the
precise specifications on the prescription information
supplied to us. It is critical that the information
supplied to us is accurate.

" You must try on the frame style, either at a Spotters
Dealership or by mail, and confirm that it fits and
that it is comfortable before our lab begins to
manufacture your prescription.

Rx Limitations

* Spotters recommends glass for its superior optical
quality and scratch resistance. However, due to
technical properties of glass lenses, some
prescriptions are not suitable for glass. In those
situations, we recommend CR-39 lenses.

* Generally, powers are available in glass lenses
within the following range: +2.00 to -4.00 with
Sphere up to 4D. If you need assistance, contact us
with your prescription handy and we'll be glad to
advise.

* Some corrections even within this range may not be
suitable for glass lenses in the frame of your choice.
This can be determined by Spotters upon receipt

of the prescription information.
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ORDER FORM

* Prescriptions are available in single vision only

(no bifocals or progressives.) We recommend a unique
solution for customers who need two or more focal
points. Please contact us and we'll be glad to advise.

To Place Your Order

1) Complete the form on the reverse side.

2) Fax or mail the completed form with a copy of
your prescription from your eye doctor to:

Fax: 215-379-1082
Attn: Rx Services Department
or
Spotters Shades Distributors
Attn: Rx Services Department
2 Ryers Avenue, Ground Floor
Cheltenham, PA 19012

Delivery

We will ship your prescription Spotters directly to you.
Your prescription will be prepared in our Australian
laboratory by highly skilled Spotters' optical staff.
Under normal conditions, please allow 4 to 6 weeks
for delivery.

Warranty

Your prescription Spotters are covered under Spotters’
standard 12-month Warranty. See the Warranty Card
for details, or visit our website:www.spotters-
shades.com.

1-866-NO-GLARE * Fax: 215-379-1082 * www.spotters-shades.com



PATIENT CONTACT INFORMATION

Shipping Address Billing Address | —
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Name Name /
Address Address
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City City 5/&@@5@_@ _sj

olarized svnglasses

State Zip Code State Zip Code
Daytime Phone Number: ( ) ( )
cell home
Email:
1. FRAME CHOICE (SELECT ONE ONLY)
Acetate Aviator Grilamide HD Nylon Metals
Amber Black Cyclone Artic Black Ice Axle
Amber Tan Hurricane Artic Demi Rapid Blitz
Sass Black (see also “Metals™) Drifter Black Tremor Rex
Sass Tortoise Drifter Demi Shaft Brown 6. Name the Spotters’ dealer
___ HazardBlack _____Shaft GunMetal] (if any) that assisted you
Hazard Demi Slate with this prescription order:
Sleet
Twist
2. PoLARIZED LENS CHOICE —— st
Glass CR-39
Penetrator - (photochromic Bronze Glass) Brown

3. PRESCRIPTION DETAILS

Please send a copy of your current prescription with Pupil Distance Number with
this form. Spotters is not responsible for incorrect prescription information.

4. PRICING (Prices are for complete Rx Spotters Sunglasses. Includes lenses, frame,
hardshell case, cleaning cloth. Custom Duties and shipping costs to your USA location.)
$379.95 Penetrator (photochromic Bronze Glass)
$359.95 CR-39 Brown
$20 Add for Acetate or Metal frames
(PA residents add 6.0% sales tax)

SUBTOTAL + $14.95 Shipping & Customs = |$ TOTAL

to USA addresses.

7. Fax To:
215-379-1082
5_ PAYMENT INFORMATION ___Visa ____ MasterCard _____ American Express Attn: RX Services Dept.
O O O D o
Expiration Date Code # on Back of Card (final 3 or 4 numbers as shown below) MAIL TO'
{~ "\ CODE Spotters Shades Distributors
John A. Doe 567 Number -
Enlarged Attn: RX Services Department
2 Ryers Avenue

Ground Floor Suites
Cheltenham, PA 19012

PRINT YOUR NAME AS IT APPEARS ON YOUR CARD

SIGNATURE
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