
 
 

 
  

 
 

 
  

SINGLE VISION TRIAL LENS ORDER FORM                                                                 Overnight Shipping

 ACCOUNT # DATE /  /

 ACCT NAME Phone #

     STATE      ZIP Phone #

SOFLENS* 
38    

BC-84

SOFLENS* 
38    

BC-87

SOFLENS  
ONE    
DAY

(MINUS) 
POWERS

PURE*   
VISION  
BC-86

PURE*   
VISION   
BC-83

SOFLENS* 
38    

BC-84

SOFLENS* 
38    

BC-87

SOFLENS  
ONE    
DAY

(PLUS) 
POWERS

PURE*   
VISION  
BC-86

PURE*   
VISION   
BC-83

-0.25 0.25

-0.50 0.50

-0.75 0.75

-1.00 1.00

-1.25 1.25

-1.50 1.50

-1.75 1.75

-2.00 2.00

-2.25 2.25

-2.50 2.50

-2.75 2.75

-3.00 3.00

-3.25 3.25

-3.50 3.50

-3.75 3.75

-4.00 4.00

-4.25 4.25

-4.50 4.50

-4.75 4.75

-5.00 5.00

-5.25 5.25

-5.50 5.50

-5.75 5.75

-6.00 6.00

-6.25 6.25

-6.50 6.50

-6.75 *Trial Lens Orders are Subject to Trial Bank Availability
-7.00

-7.25

-7.50

-7.75

-8.00

-8.25

-8.50

-8.75

-9.00

-9.25

-9.50

-9.75

-10.00

-10.25

-10.50

-10.75        FAX COMPLETED ORDER TO:
-11.00            1-800-356-8056
-11.25

-11.50

-11.75  ORDER PLACED BY__________________ 
-12.00
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