
888.480.4835     800.422.2903 FAX ORDER ONLINE AT www.greateyedeal.com

Business Cards/Magnetic Name Badges
Order Form

Date __________________________________ Name _____________________________________________________________ Store # __________________________

Phone ____________________________________________________________ Fax ____________________________________________________________________

Shipping Address ________________________________________________________________________________________________________________________________

Unless otherwise noted in the catalog, all items will ship via UPS Ground. Priority shipments are available at additional charge. Please indicate:     

❏ FedEx Next Day (extra cost)     ❏ FedEx 2nd Day (extra cost)  We will advise you of this charge for your approval prior to placing your order.

Business Cards
Please print information for your order clearly and legibly (or attach a business card).

Name ________________________________________________________________________ Title ________________________________________

Address ______________________________________________________________________________________________________________________

City ________________________________________________________________________ State ________________ Zip ____________________

Phone (________)_______________________________________________ Fax (________)__________________________________________________

❏ 500 ❏ 1,000 ❏ Caduceus ❏ Without Caduceus ❏ Logo - same information as on biography order form

Backer Options:

❏ Rx Backer ❏ Appointment Backer

Magnetic Name Badges
Please print information for your order clearly and legibly.
Name ________________________________________________________________________________

Title: ❏ Optometrist  ❏ Store Manager  ❏ Optical Professional  ❏ Lab Technician  ❏ ABO Certified  ❏ Receptionist  
❏ Apprentice Optician  ❏ Lab Manager  ❏ Optician  ❏ Licensed Optician – Lic. #________________________  ❏ Asst. Store Manager
❏ Other
Optional – for store managers who are also licensed, please check below.  
Title:  ❏ Licensed Optician

Valued Associate Since (Year) _______________________  

Cost of each Name Badge is $8.50 plus $6.00 shipping and handling via UPS ground.

Payment Options
Please select one of the following options: 

❏ Please charge to my credit card as indicated below.

❏ Check – Please make payable to: USFI and mail to: Ginny Wakefield c/o USFI, Great Eyedeal, 12100 Ford Road, Suite 100, Dallas, TX 75234.

❏ Visa     ❏ MasterCard     ❏ American Express  

Account # ________________________________________________________ Exp. date __________________________________________________

Name on card ____________________________________________________ Signature __________________________________________________

Billing address for credit card statement ____________________________________________________________________________________________

Upon completion please fax this order form to 1-800-422-2903.
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Your next appointment is scheduled for:

❒ Sun.  ❒ Mon.  ❒ Tue.  ❒ Wed.  ❒ Thu. ❒ Fri.  ❒ Sat.

Date ____________________at__________ AM/PM

If unable to keep appointment, kindly give 24 hours notice.
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Your next appointment is scheduled for:

❒ Sun.  ❒ Mon.  ❒ Tue.  ❒ Wed.  ❒ Thu. ❒ Fri.  ❒ Sat.

Date ____________________at__________ AM/PM

If unable to keep appointment, kindly give 24 hours notice.

# of Cards    Without Backer  With Backer    S&H Charge

500 $28.00 $29.00 $8.50

1000 $42.00 $43.00 $10.50

Name
Title


