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sheet. Trace.
complete outline
of lens.

PLEASE BE
EXACT!

COMPLETE & FAX this form directly
to us toll free: 800-783-4374.
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IMPORTANT!

I the lens profile is larger than

the provided space, simply

. trace one side of the lens and
measure the overall width)

A video demonstration on how to use this form can be found at: www.Fluorelite.com



