
Yourlens Counter Card Order Form

Please Fax Completed Form to: 925-838-9338

A PEN Marketing Specialist will contact you regarding your unique practice image and design.

Primary Eyecare Network
3000 Executive Parkway,   Suite 310,   San Ramon,   CA 94583      Tel   (800) 444-9230      Fax   (925) 838-9338

r New Order
Practice: _________________________________________________________________________________________

Address: _________________________________________________________________________________________

	 _________________________________________________________________________________________

Contact: ______________________________________	 Phone: _________________________________________

Fax: __________________________________________	 Email: __________________________________________

Website: ______________________________________________ 

r	I am a PEN member, please bill my PEN account #: ____________________

r	I will pay by check (order will not ship until check is received)

r	Bill my credit card :    r	Visa 	 r	MasterCard

	 Name on Card: _____________________________________________________________________________

	 Account: ____________________________________________________  Exp. Date: _____________________

	 Billing Address: _____________________________________________________________________________

	 _____________________________________________________________________________

r Re-Order

Prices Include Customization!

r	100 cards......................$ 59.00

r	200 cards......................$ 99.00

r	300 cards................... $ 124.00

r	500 cards................... $ 159.00


