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Order Form 

 

STEP 1: 
FRAME : 

 

FRAME NUMBER : ........................................... DATE : ..............................................

COLOUR : .....................................................

 

 

 

 

STEP 2: 
LENS TYPE (please tick one option) : 

 

  Single Vision (FREE) PLEASE SPECIFY :   Reading   Intermediate / VDU   Distance

  Bifocal Vision (£ 20.00) We do not accept orders for varifocal lenses. 

 

 

 

 

STEP 3: 
OPTIONAL EXTRAS (please tick) : 

 

  Scratch resistant coating (£ 4.00)   Single Vision (FREE)

  Anti-reflective coating (£ 15.00) 
  Polarised coating (Single Vision £ 50.00 / Bifocal Vision £ 80.00)* 

 
         Brown          Grey 

  UV 400 protective coating (£ 15.00) 
  Photochromic coating (Single Vision £ 50.00 / Bifocal Vision £ 80.00)* 

 
         Brown          Grey 
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 Thin Lenses 
 
    Thin (1.60)(Single Vision £ 40.00 / Bifocal £ 60.00) 
    Ultra Thin (1.67)(Single Vision £ 85.00)

Please choose your tint: 
 

 Blue  Brown  Green  Grey  Red  Yellow

 Lens cleaning spray 25ml (£ 3.00) 
Cord (£ 1.00) 
 

 Pink  Blue  Black  Silver Chain

Case 
 

 Standard (FREE) 
 Luxurious Suede Pink (£ 5.00) 
 Luxurious Suede Blue (£ 5.00) 
 Luxurious Suede Terracotta (£ 5.00) 

* Please note costs above to add coatings on to bifocals are in addition to  
   the £ 20.00 cost for bifocal lenses. 

 

 

 

 

STEP 4: 
PRESCRIPTION DETAILS : 

 

If you have enclosed your prescription separately, please tick this box  . If you are enclosing your old glasses, for us to read the prescription off, 
please tick here  , a £ 10.00 additional cost is applied for this service. If you have not enclosed your prescription or glasses, please fill out the 
following. Please include all: sphere (SPH), cylindrical (CYL), axis and other information shown on your prescription. SpeckyFourEyes™ recommend that 
you have your pupillary distance, or 'PD', measured and provided by a qualified optician. We do not accept orders 8 dioptres and over or those with prism 

measurements. If there is a small line drawn above any numbers on your prescription, please include it below. 

 

 Sphere (SPH) Cylinder (CYL) Axis Addition (Near) ADD 

RIGHT

LEFT

PD

ANY EXTRA INFORMATION ....................................................................................................................................... 
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STEP 5: 
TOTAL COST CALCULATIONS : £

 

STEP 1 - Frame Type 

STEP 2 - Lens Type 

STEP 3 - Optional Extras 

Reading prescriptions from old enclosed glasses 

Postage & Packaging FREE  

TOTAL

 

 

 

 

 

STEP 6: 
PERSONAL DETAILS : 

 

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

First Name(s) : ........................................................... Surname : ............................................................... 

Full Address : ................................................................................ 
 
.....................................................................................................

Postcode : ............................................................... 

Daytime Number : ........................................................................ 

Home Number : ........................................................................ 

Email Address (Please enter so we can inform you of the dispatch date) ..............................................................................................................

Where did you here about us ..............................................................................................................
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STEP 7: 

METHOD OF PAYMENT (please tick) : 

 

 Cheque  Postal Order (Cheques to be made payable to SpeckyFourEyes Ltd.)

Credit / Debit Card Number : ___ ___ ___ ___   ___ ___ ___ ___   ___ ___ ___ ___   ___ ___ ___ ___ 

Type of Card:                                Other .......................... 

Start Date : ___ ___ /___ ___ Expiry Date: ___ ___ /___ ___ Security Code : ___ ___ ___ Issue Number : ___ ___ (where applicable) 

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

I AGREE TO THE TERMS AND CONDITIONS ON THE WEBSITE ................................................................................................... (your signature) 

Please expect delivery within 28 days of receipt. 

The information you provide will only be used by SpeckyFourEyes™, SpeckyFourEyes™ may wish to contact you with details of offers and products. 
 Please tick this box if you do wish to receive further information. 

 

 

 

 

PLEASE POST TO SPECKYFOUREYES.COM LTD OR FAX TO US YOUR ORDER FORM 
 
PO BOX 908, BD1 9AQ  
 
FAX : 08450 66 77 77
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