
Postal/Fax  Order Form   
www.spectaclesdirect.com      Tel / Fax:  0131 553 7700

To: SpectaclesDirect
 25 Stewartfield Industrial Estate
 Edinburgh
 EH6 5RQ

Please complete the following using black ink.

Personal Details: 

Mr / Mrs / Ms / Miss: (Full Name)Mr / Mrs / Ms / Miss: (Full Name)

Address: Address: Address: 

                                                                    Postcode                                                                    Postcode
Contact:

Daytime: Mobile:
Contact:

Email: optional- to inform you of dispatch dateEmail: optional- to inform you of dispatch date

ORDER:    Please supply:
(Tick one only):

 Frame with prescription    Frame with blank/clear lenses     Frame only without lenses

1. Frame

 Details: Please send me: Frame Model No:……………………………  Colour:………………………………………..
                              
Please send me: Frame Model No:……………………………  Colour:………………………………………..
                              

1. Lens Type Please Tick:   

 Single Vision (Free):  Please specify:  Reading   Distance  Intermediate/VDU 

 Bi Focal (£30)                           Varifocals are not available 

Please Tick:   

 Single Vision (Free):  Please specify:  Reading   Distance  Intermediate/VDU 

 Bi Focal (£30)                           Varifocals are not available 

1. O p t i o n a l 

Extras

Please Tick:

 Scratch Resistant (Free)

 Anti-Reflective Coating (£15)

 Sunglasses Tint (£10)

 Thinner Lenses (1.6 Hi Index), (single vision only £40)

 Reactolite/Transitions (Single Vision £40 / Bifocal £50) 

      Colour:  Grey    Brown     

1. Accessories  Spray Lens Cleaner (£2.50)

 Cord (99p):  Black  Blue  Brown 

 Spray Lens Cleaner (£2.50)

 Cord (99p):  Black  Blue  Brown 
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1. Prescription 

Details 
 I have enclosed my prescription (Please fax or post your original – if posting we will take a copy and return 
the original with your order

 I enclose my own spectacles for you to read the prescription from & confirm the prescription is less  
than 2 years old.

Pupillary Distance (PD)(If known) ___________________

We recommend that you have your “PD” measured by your optician or doctor.  If you do not have this figure 
then we will use the average pupillary distance used by dispensing opticians.

Notes/ Comments: ………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

If your prescription shows a prism, we are unable to make up your glasses because of the 
complexity of the prescription.  You can purchase glasses through our showroom where additional, 
accurate measurements can be taken.

In the interest of your eyecare we will not make up glasses that have a combined power of more 
than +/- 5  (Sphere plus the cylinder) If you are unsure please contact us.  

1. Cost                      
Please complete and calculate:                          £

1.  Frame Cost 

 

2.  Lens (Bifocal) 

 

3.  Optional Extras  

  

      

 

4.  Accessories  

 

    Postage & Packing        £3.50 (UK Only)

 

Total  £

1. P a y m e n t 

Details:
Method of Payment:

Cheque              Made payable to “Spectacles Direct”

NHS Voucher (This must be posted)    Accor Voucher (This must be posted)           

Credit/Debit Card          

Please telephone me for the details       OR complete the details below

Credit/Debit Card Number:    

Start Date:    Expiry Date:        Issue No if applicable 

Security Code    Last 3 digits of the security code on the signature strip of the card

I AGREE TO THE TERMS & CONDITIONS   ……………………………………………(Signature)

Delivery should take up to 14 days from receipt of order.
Information provided will only be used by Spectacles Direct.  We may wish to contact you with details of 
promotions and products.   Please tick this box if you DO NOT wish to receive further information. 

END


