ORDER FORM

Designer’s Network

DISTRIBUTOR NAME: SALES REP:

ADDRESS:

CITY: STATE: _____ ZIP CODE:
TEL: FAX:

E-MAIL:

PREVIOUS MEMBER OF DESIGNER’S NETWORK YES: NO:

RETAILER NAME:

SHIP TO:

ADDRESS:

CITY: STATE: ____ ZIP CODE:
TEL: FAX:

E-MAIL:

SHIP FRAMES AND PREMIUM GIFTS TO: DISTRIBUTOR: RETAILER:

All Designer’s Network 2012 members are entitled to all premium items
subject to member’s agreement to remain an active, participating member
of the Designer’s Network 2012 program. Distributed by:

Eyewear Designs Ltd. reserves the right to substitute prizes and products of
equal or greater value. Please refer to owners manual where applicable
for safe operation of gift items.

Designer’s Network 2012 cannot be combined with any other
Eyewear Designs Ltd. promotion.

|:| | agree to participate in the program.

EYEWEAR DESIGNS LTD.
136 Oak Drive, Syosset, NY 11791
Tel: (516) 364-3664 Fax: (516) 364-1413
Toll Free Tel: (800) 645-6596

Toll Free Fax: (800) 776-1076
www.eyeweardesigns.com

Signature

Date




