
ORDER FORM spex2you.co.uk 
STEP 1 Please send me FRAME NUMBER:………………………...        COLOUR:……………………………….. 
 
To: Title:…………... Christian name:………………………………………… Surname:..……………………………………………………... 
Address:………………………………………………………………………………………………………………………………………………………………..  
Post Code:………………………………….. Tel No:…………………………………………... Mob No:……………………………………………..  

STEP 2 Lens Type: (Please tick one option) 
 
Single Vision (FREE) PLEASE SPECIFY         Reading         Distance 
 
Bifocal Vision (Extra £20.00) (Please note, we do not except orders for Varifocals) 

STEP 3 Lens Options: (Please tick) 
 
Thin Lenses: 

 
1.6 £40.00                       1.67 £60.00                       1.74 £90.00 
 
Light Reacting: (Includes UV 400 protection) £50.00        Brown              Grey 
    
Polarised: (Includes UV400 protection) £50.00           Brown           Grey 
 

Sunglasses Tints: £ 15.00 
 
Brown         Grey              Blue        Yellow         Green         Black 
 

 
Lens Coatings: 

 
Anti Reflective £15.00 
 
UV400 Protective Coating £15.00 
 
Scratch Resistant £10.00 

 
STEP 4 Prescription Details: 

 
I have enclosed my prescription separately 
 
I have enclosed an old pair of glasses for you to read my prescription off.  
 

If you have not enclosed your prescription or an old pair of glasses, please transfer the information from your 
prescription into the space provided below. Include all: Sphere (SPH), Cylindrical (CYL),  axis and any other 
information shown on your prescription. If you have had your pd measured, please include, otherwise we 
shall use an average pupillary distance. We do not accept orders of over 8 dioptres and over or those 
with prism measurements. If there is a small line drawn above any numbers on your prescription, please 
include below. 
 
RIGHT EYE:………………………………………………………………..  LEFT EYE:…………………………………………………………………………. 
 
ANY EXTRA INFORMATION:…………………………………………………………………………………………………………………………………….. 

    

STEP 5 Total Cost calculations: 
 
Lens type  £…………….   Lens Options  £……………   Lens Coatings  £……………   Total Cost  £………………. 
 
Standard Postage  £2.50 (2-3 days from dispatch)  Total cost inc p+p—£……………………………………. 

STEP 6 Method of payment: (Please tick) 
 
CHEQUE       POSTAL ORDER (Cheques made payable to Glasses2you) 

 
CREDIT/DEBIT CARD 
 
TYPE OF CARD:       DELTA                 VISA      SWITCH       MASTERCARD       SOLO        VISA ELECTRON          OTHER 
 
START DATE_________   EXPIRY DATE __________  SECURITY CODE _________ (Last 3 digits on signature strip) 
 
ISSUE NUMBER ______ (Where applicable)       
 
I agree to the terms & conditions enclosed (sig) …………………………………………………………………………………………………………………... 


