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RAYMOND OPTICIANS

PRESCRIPTION LENSES ARE CUSTOM MADE AND ARE NOT REFUNDABLE.
FRAMES CAN BE RETURNED FOR STORE CREDIT WITHIN 30 DAYS OF PURCHASE.

NAME

ORDER DATE ESTIMATED READY TIME
CALL FIRST before coming in for your order

If you have any
questions regarding

your order,
please call me.
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TOTAL
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DUE

Full payment and
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RAYMOND
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1 9            5 9

www.RaymondOpticians.com

EMAIL

*WE TAKE GREAT PRIDE IN THE QUALITY OF OUR CUSTOM MADE PRESCRIPTION 
LENSES.  IF THEY DO NOT PASS INSPECTION FOR ANY REASON YOUR ORDER 

MAY TAKE LONGER THEN ORIGINALLY QUOTED.

(845) 223-2010
M 10-6,  T 10-6,  W 10-6,  Th CLOSED, F 10-6 , Sat 10-4,  Sun CLOSED

www. RaymondOpticians.com
hopewelljunction@raymondopticians.com


