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PROTECTIVE GLASSES

* Help keep employees from touching eyes

e Block particles that may be in the air from
sheezing or coughing

* Fits over and protects regular myopia
glasses

* Wear when examining patients

¢ Wear when dispensing eyewear

* Make available to your customers for purchase
e Certified FDA approved and meets ANSI

standards
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FEATURES:

ANTI WIND&DUST BLOCKING SAND PARTICLES COMPATIBLE WITH MYOPIA GLASSES
IMPACT RESISTANCE HIGH LIGHT TRANSMISSION ANTI-FOGGING UV PROTECTION

NOW AVAILABLE. EMAIL COMPLETED FORM TO:
orders @matcheyewear.com
Minimum order quantity 5 units per style. Credit card* orders only. No returns and/or exchanges.

COMPANY NAME: MATCH ACCOUNT #:

CHARGE AMOUNT: CREDIT CARD #: EXPIRATION DATE:
SECURITY CODE: NAME ON CARD:

SHIP/BILL TO ADDRESS: CITY: STATE: ZIP:
PHONE: EMAIL: SIGNATURE:

*2.5% CONVENIENCE FEE. FREIGHT CHARGES APPLY.

EMAIL ORDER FORM TO: orders@matcheyewear.com OR Call your Sales Consultant directly.
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