         











	O R D E R    F O R M

	

	Quantity  (Boxes)
	Brand of Lenses
	Item Price
	Item Total

	
	
	
	

	
	
	
	

	
	
	
	

	
                                                                                                                                            Sub total
	$

	Shipping Type - Select     (      (   Australia Post                          (   Express Post  (within Australia)

                                                     (   Air  Mail  (International)         (   Express Mail  (International)

	                                                                                                                               Freight and Insurance
	$

	
                                                                                                                                                Total
	A$

	

	Contact Lens  Details
	
	Your  Delivery  Details


	Your prescription must not    be over two years old
	Right Lens Details
	Left Lens Details
	
	First  Name/s
	

	 Brand  of  Lenses


	
	
	
	Last  Name
	

	Quantity Required 
	
	
	
	Address
	

	Lens Power (Sphere)
	
	
	
	City
	

	Lens Base Curve
	
	
	
	State
	

	Lens Diameter
	
	
	
	Postcode
	

	Cylinder *
	
	
	
	Country
	

	Axis *
	
	
	
	Telephone
	 (         )

	Bifocal Addition *
	
	
	
	Mobile Phone
	         

	Lens Colour / Tint *
	
	
	
	Email Address
	

	( * if applicable for your lenses only)                           


	
	*  NEED  SOME  MORE  CLEANING  SOLUTIONS ?



	Your  Payment  Details







Please do not send cash through the mail.    Please select     (
             (   Enclosed is my cheque/money order made payable to  Contact  Lenses  Direct 







             (   Please charge my credit card           (   Visa      (    Mastercard 

 







           Credit Card Number__________________________________________________________






        Card expiry date  ______ /______   Name on Card  ________________________________







           Signature ___________________________________________________________________







Contact Lenses Direct








5 Easy Ways to Order











POST YOUR ORDER TO


Contact  Lenses  Direct


P O Box 2078


ASHGROVE WEST  4060


Queensland   Australia








Using your credit card


PHONE  YOUR  ORDER


0409 536 737 (Within Australia)








FAX  YOUR  ORDER


(07) 3376 3092 (Within Australia)


+61 7 3376 3092 (Outside Australia)


24 hours a day








        EMAIL US AT


             info@contactlensesdirect.com.au








     ORDER  ONLINE


              www. contactlensesdirect.com.au




















