
FAST FAX or MAIL
Frame Order Form 

Fax: 1-800-525-5597
Phone: 1-800-233-9637
Email:  vision@luzerneoptical.com

Account #: ______________   Contact Name: _________________________________
Account Name: ________________________________________________________
Address: _____________________________________________________________
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
Phone: _______________________________________________________________

Fax: _________________________________________________________________

Page: _________  of  __________
Date: _______________________
Order / P.O. #: ____________________

Special Instructions:

180 N. Wilkes-Barre Boulevard   •   Wilkes-Barre, PA 18702-5341

Please make copies for Future 
Orders or Call for More Forms

Frame Manufacturer, 
Frame Name/Model

Patient Name or 
(   ) Stock

Color Qty. Unit 
Price

Total 
Cost

SUBTOTAL
Shipping/Handling

TOTAL

Temple 
Size

Bridge 
Size

Eye 
Size

www.LuzerneOptical.com

Frame Order Form Website.indd


