
Prescription Safety Glasses Worksheet 
 
INSTRUCTIONS: Select your lens type, lens options, and frame model. Check the 
appropriate space provided for each selection. Fax or mail this form and your prescription 
to:                                    W2 Technologies, Inc. 
   522 Hunt Club Blvd. PMB 141 
            Apopka, FL  32703 
                      Fax #   407-298-7022        
Lens type:                                         
Singlevision    ____________ 
FT28 Bifocals (28mm wide)  ____________ 
FT35 Bifocals (35mm wide)  ____________ 
Trifocals   ____________ 
Progressives (no line)                                                                    ____________       
 
Lens Options: 
Polycarbonate (includes SRC and UV)  ____________  
SRC (scratch resistant coating)  ____________ 
UV (ultraviolet protection)  ____________ 
ARC (anti-reflective coating)  ____________ 
Edge polishing   ____________ 
Sunglass Tint - Circle color    GRAY    BROWN   YELLOW   G-15 (green)   
Solid tint   ____________ 
Gradient tint 
SunClips (only for select models)   ____________ 
Corning Sunsensors - Thin changeable lenses (includes UV and SRC): 
Singlevision lenses   ____________ 
FT28 Bifocals   ____________ 
FT35 Bifocals   ____________ 
Trifocals and Progressives   ____________ 
Frame information: 
Model number  ______________   ____________ 
Eyesize             ______________   ____________ 
Color                ______________   ____________ 
Sideshields   ____________ 
Shipping and handling          $5.00 
 
NAME_________________________________PHONE________________________ 
 
*** To complete your order please call 800-417-6742 after faxing to confirm receipt 
and discuss pricing information and delivery.  


