
EYE SHADE OPTICS

Glasses Reglazing Order Form
Please complete this form and send it together with your frame(s) and a copy of your prescription.

Customer Details
Full Name
_____________________________________________________

Phone Number
_____________________________________________________

Email Address
_____________________________________________________

Delivery Address
_____________________________________________________
_____________________________________________________
_____________________________________________________

Postcode ______________________________

Choose Your Reglazing Service
■ Single Vision Reglazing – £29
• Premium single vision lenses
• Anti-Reflection coating included
• UV Protection included

■ Standard Digital Varifocal Reglazing – £79
• Digital varifocal lenses
• Anti-Reflection coating included
• UV Protection included

■ Premium Digital Varifocal Reglazing – £129
• Premium digital varifocal lenses
• Wider fields of vision
• Easier adaptation
• Anti-Reflection coating included
• UV Protection included



Additional Lens Options
■ Occupational (Office) Lenses
■ Bifocal Lenses
■ Transition® Lenses
■ Polarised Lenses
■ Ultra-Thin Lenses
■ Tinted Lenses
■ Blue Light Protection
■ Prescription Sunglasses

For pricing or advice on any of these options, please contact our optical team before placing
your order.

07518 129965
07538 583066
eyeshademk@outlook.com

Prescription
■ I have enclosed my prescription.

Sending Your Order
■ My frame(s) are enclosed.
■ My prescription is enclosed.

Additional Notes
_____________________________________________________

_____________________________________________________

_____________________________________________________

_____________________________________________________

Terms & Conditions
Reglazing is carried out using your existing frame(s). Although every care is taken during the fitting
process, frames may occasionally become damaged due to age, previous wear or hidden
weaknesses. By signing below, you acknowledge and accept this risk.

Customer Declaration
Signature _______________________________

Print Name ______________________________

Date ___________________________________



Office Use Only
Order Number __________________
Received _______________________
Completed ______________________
Dispatched _____________________
Payment ________________________


