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ORDER FORM
 

A 

Qty. 

Clear 

 
Qty. 

S un 

Qty. 

Clear 

B 

Qty. 

S un 

Qty. 

Clear 

C 

Qty. 

S un 

Qty. 

Clear 

D 

Qty. 

S un 

Qty. 

Clear 

E - out of stock
Qty. 

S un 

F 

Qty. 

Clear 

Qt y. Qt y. 

Clear S un 
OD ( Right  Eye) OS  ( Left  Eye)

1. OD Plano 

2. OD Plano

3. OD Plano

4. OD -1.00

5 . OD -1.50 

6 . OD -2.00 

7 . OD  -1.00 

8 . OD -1.50 

9 . OD  -1.00 

10. OD -2.00

11. OD -2.00

12. *

OS  -1.0 0 

OS  -1.5 0

OS -2.00 

OS Plano 

OS Plano 

OS Plano 

OS  -1.0 0 

OS  -1.5 0

OS -2.00 

OS  -1.00 

OS -2.0 0 

* Custom Prescriptions: Write your Rx in the open slot or fax order form along with your Doctor’s writ ten Rx. Please add an
addit ional $14 PER Clear Lens and $17 PER Sun Lens to the standard frame prices for custom prescript ions with spare-specs
frame select ions; $22.50 PER Clear Lens 5 and $27.50 PER Sun Lens 5 if using your own frame.  See website

for addit ional frame select ions. Prices may vary.  All sunglasses have 100% UV protect ion.

Sending Own Frame: Yes No   * * If yes, please read and sign disclaimer on page 2 of order form. 

A 
Qty. Qty.

Clear S un 

B 
Qty. Qty. 

Clear S un 

C 
Qty. Qty. 

Clear S un 

D 
Qty. Qty. 

Clear S un 

E- no stock
Qty. Qty. 

Clear S un 

F 
Qty. 

Clear 

G 
Rd, Bl, Gm 

Qty    Color

Qty. Qty. 

Clear S un 
OD ( Right  Eye) OS (Left  

Eye ) 

1. OD  Plano OS +1. 00 

2. OD  Plano OS + 1. 50 

3. OD  Plano OS +2.00 

4. OD +1.00 OS Plano 

5 . OD +1.50 OS Plano 

6 . OD +2.00 OS Plano 

7 . OD +1.00 OS+2.00 

8 . OD+2  .00 OS +1.00 

9 . *
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* * Custom Frames (Please Read and Sign)* *

Signature Date 

Standard Frame Pricing & Shipping Info

SEE WEBSITE FOR FRAM E PRICES NOT LISTED ON ORDER   FORM  

Name: 

Address: 
7%

City: 

St at e: Zip: 

Phone No: 

Email Add: 

(Required) 

Please fax to 910.794-9300 or  

Mail with check or money order to: 

SPARE-SPECS, LLC 

1121C M ilitary Cutoff Road #125 
Wilmington, NC 28405 

1 Pair (Clear & Readers)

1 Pair (Sun)

S&H (3–9 business days)

$28.95 each
$38.95 each

$6.55 PER 10 pair

Payment M ethod 

Check 

Credit  Card#

M oney Order Credit  Card

Exp. Date: CVV/ CID  : Visa    M C  Amex  Disc 

Signature: 

Name  On Card: 

Have your own frame? 

Writ ten prescript ion, or your monovision prescript ion(s) as indicated on the brochure or order form. 

Custom fabricat ion: $22.50 PER Clear Lens ($45/PAIR) $27.50 PER Sun Lens ($55/PAIR)   ncludes 100%

UV protect ion), plus $6.55 standard shipping & handling.

In the event  that  your frame is damaged during the process of cut t ing and insert ing new lenses, scratches, 

lost  during transit , etc., we cannot  be held responsible for replacement  or reimbursement . The condit ion of 

your frame, wear and tear and the use of machines for custom fabricat ion can all be contributing factors in the 
breakage of a frame. You will be notified immediately if any problems should arise. 

I have read, understand and agree to the following disclaimer regarding the use of my own frame: 




