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MYI ADHESIVE EYE PATCHES USE SEPARTE ORDER FORM OR CALL OR ORDER ON-LINE  $15.00 per Pack 

 COLOR IT PATCHES STARTER SET $21.00 INCLUDES 5 MARKERS AND 51 PATCHES 

5104 CAVILON ADHESIVE BARRIER $50.00 box of 25 applicators 

5105 CAVILON ADHESIVE BARRIER $2.50 Per Individual Applicator 

5200 PERFECT PATCH Girl Print  ______                Boy Print  ______    $14.50 each 

6650 APPLE PATTY PATCHES- Book   ______    $20.00 

6651 ALL CHILDREN HAVE DIFFERENT EYES-Book      $16.95 

JULBO® Children’s Sunglasses – call to order particular size and style  $30.00 each 
 

3M Press-On™ Optics    $24.50 ea 
 

Used on swim goggles and diving masks OR to add bifocal strength to current glasses 
 

             

ASPHERIC – PLUS          ASPHERIC – MINUS           ASPHERIC – D-SEGS 
Item#      Qty      Power Item#       Qty       Power Item#      Qty       Power 

2005  ______   +  .5 4010  ______   -1.0 3010   ______  1.0 
2010  ______   +1.0 4020  ______   -2.0 3015   ______  1.5 
2015  ______   +1.5 4030  ______   -3.0 3020   ______  2.0 
2020  ______   +2.0 4040  ______   -4.0 3025   ______  2.5 
2025  ______   +2.5 4050  ______   -5.0 3030   ______  3.0 
2030  ______   +3.0 4060  ______   -6.0 3040   ______  4.0 
2035  ______   +3.5 4070  ______   -7.0 3050   ______  5.0 
2040  ______   +4.0 4080  ______   -8.0 3060   ______  6.0 
2050  ______   +5.0 4090  ______   -9.0  
2060  ______   +6.0 4100  ______ -10.0  
2070  ______   +7.0 4110  ______ -11.0  
2080  ______   +8.0 4120  ______ -12.0  
2100  ______ +10.0 4130  ______ -13.0  
2120  ______ +12.0 4140  ______ -14.0  
2140  ______ +14.0   
2160  ______ +16.0   

 

CUSTOMER  ________________________________ CC: ______________________________________ 

ADDRESS  _________________________________ EXP: ________________________  V, MC, AMEX 

__________________________________________ SHIPPMENT METHOD  :_______PRIORITY MAIL 

__________________________________________                                         _______ UPS STANDARD 

CITY_______________ST ________ZIP _________ TELEPHONE _______________________________ 


