
Visit www.framesourcedirect.com or Call (877) 877-3859
Like us on

Increase profitability to your practice immediately

We reduced costs for your practice by eliminating costly reps & exchanges		

Finest quality frames - genuine European components - 2 yr warranty against factory defects

Over 700 offices currently using this program with less than 1% defectives

Same factories making most of the top brands you are already purchasing at premium pricing

Streamlined ordering process makes inventory management easier

Over 120 models 

Multiple sales by keeping inventory on the frame board

Optician/office staff points program - reward yourself based on office re-orders4
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Trusted by Opticians. Valued by patients. Only at

Riserva Is Now Rebating! Rebate is calculated on a monthly bases.
($600 Check or $600 Gift Card) (or 1099 tax)

No Minimum • No Credit Card on file

No Minimum • Pay from Monthly Statements

Calculated net 
monthly paid 
following month 
with clear balance.

Each Frame re-ordered thru your Essilor Lab or Stock Replacement
will be billed at your Vision Source discounted price of $52.50

($69.97 Frames Data) and watch your Profits & Rebate Grow!

$5.00 Professional Dr. Rebate
+

$2.00 Office Bonus



This agreement is to confirm your participation and understanding in the Frame Source 
Direct program as presented. Please fill in the appropriate information:

Practice name:   _____________________________________________________

Primary Dr. _________________________________________________________

Office address: ______________________________________________________

		         ______________________________________________________

Office phone/fax:  ____________________________________________________

Billing e-mail address:  ________________________________________________

Frame buyers name & e-mail address:  ___________________________________

Credit card on file: 	     Mastercard	      Visa	   

Card #:  __________________________ Name on card: _____________________

Expiration date / CID: _________________________________________________

Authorized signature: _________________________________________________

Please enroll us for participation in the Frame Source Direct program and I
understand that my credit card will be charged monthly for my current balance. 

Please fax completed form to (877) 339-3262 
Your confirmation will be sent via e-mail (where available) or fax

for more information, visit www.framesourcedirect.com

Please send us a sample pack.

Like us on

Platinum Select Advantage


