465 Milner Ave. Units 1 -2
Toronto, ON M1B 2K4
(Tel) 416.297.8181

Cr AV _optical Supply Inc. (Fax) 416.297.7297

(Toll Free) 1.800.567.1500

Custom Hand-Made Clip-On Sunglasses [ORDER#

OFFICE USE ONLY

Ordered by:

Company Name: Date:

Acct #: Phone #:
Model Enclosed: Reference #:

**%* 1 Year Manufacturing Warranty Only ***

NOTE:AIl claims must be made within 14 days of receipt of clip-on and accompanied by
original order form, invoice and original frame. Warranty only covers manufacturing defects.
Other changes are not covered under Custom Clip-on warranty. No credit or exchanges.

STEP 1: Lens Type & Colour Rush Order (2 Business Days) [ $15.00 Extra
° CR-39 Plano $42 CR-39 Plano Polarized
6 Base AR Coating Available $62 $67 $69
Q Light Grey O 6 Base 8Base AR
Medium Grey | Medium Grey O O O
v Dark Grey O DarkGrey 0O O O
Light Brown O Medium Brown Oa a a
Medium Brown O Medium Copper O
m Dark Brown O Medium Grey/Green O O O
Light Grey/Green O . .
m : Mediumi GroviGrean B Plano Polarized Thin 1.2mm)
m L »  Yellow (NightVision) O $49 $49
- Q " o 4 Base 6 Base
77} £ Amber (NightVision) O Grey O O
: £ &  Red/Brown Solid mi v 0 O
m Bl't Red/Brown Gradient O Grey/Green O
'© R .
q w+  CR-39Plano $4750  po|ycarbonate Plano Polarized
c [}] ) 8 Base $55 $58
\ OE Medium Grey o 6 Base 8 Base
y 0T Medium Brown O Brorn O O
q 5 g Medium Grey/Green [ e — O o
Green O O
Ext.ra _ $4.00 Grey O O
Anti-Scratch Coating O Vellow O O
Special Lens Request:
STEP 2: Frame Colour & Style
Shiny Gold O Shiny Purple O Shiny Silver O
Matte Gold O Shiny Light Purple O Matte Silver O
Shiny Dark Grey O Shiny Pink O Blue O
Light Gun Metal O Shiny Light Brown O Red O
Matte Black O Shiny Dark Brown O Green O
Match Temple Colour [ Match Bridge Colour O Match Rim Colour O
Low Profile [ Classic Style O Clipon-Flipup ($48.50) [

*** PLEASE ENSURE BOTH (2) STEPS ARE COMPLETED FULLY AND FRAME STYLE SELECTED ***
Our clip-ons are custom fit for an individual frame. As such, we cannot offer Credit or Exchanges.
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