'ﬁ‘ STEREO OPTICAL

STEREO OPTICAL 2017 BLACK FRIDAY SUPER SALE ORDER FORM

Customer Name: Customer Title:

Company Name:

Street Address:
City, State, Zip Code (U.S. Only):
Phone: Email:
BLACK
PART RETAIL ORDER
NUMBER PRODUCT IMAGE PRICE FRIDAY QUANTITY
PRICE
S0001 Original Stereo Fly Stereotest $200.00 $180.00
S0002 Randot® Stereotest $200.00 $180.00
S0003 Randot Dot “E” Stereotest == $156.00 $140.40
S0005 | Butterfly Stereotest 0| | se000| s180.00
S0006 Original Randot Stereotest ; E $200.00 $180.00
1Bl =
S0007 Randot Preschool Stereotest IEH £ $362.00 | $352.80
S0015 Distance Randot Stereotest :!\ $840.00 $756.00
MAG301 | Original Ishihara Color Test — 14-Plate m $175.00 $157.50
MAG302 | Original Ishihara Color Test — 24-Plate m $210.00 $189.00
MAG303 | Original Ishihara Color Test — 38-Plate m $250.00 $225.00
Optec®5000 Vision Screening System(manual control; "
5000 one standard test package*; without peripheral test) e $2,835.00 | $2,551.50
Optec®5000P Vision Screening System (manual control; "
5000P one standard test package™; with peripheral test) R $3,100.00 | $2,790.00
Optec®5500 Vision Screening System (remote control; L 4
5500 one standard test package*; without peripheral test) »:’ §3,400.00 | $3,060.00
Optec®5500P Vision Screening System (remote control; v'
5500P one standard test package™; with peripheral test) 5y §3,700.00 | $3,350.00

This offer cannot be combined with any other discounts or special offers. Valid for customers in the United States only (U.S.

shipping address required). Shipping charges and local sales taxes apply. Order must be received by 12/08/2017. You will be
contacted within a week to provide payment to finalize the order. Due to high demands orders will be shipped on a first come,
first served basis. Actual delivery may take 6-8 weeks. Call 1.773.867.0380 if you have questions.

*Choose ONE slide package option: Ophthalmic prescreen, HOTV, Michigan Preschool, Industrial, Driver Rehab

Email the completed order form to: sales@stereooptical.com.
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