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Savings Program… Not Insurance! 























How many years?





One       (1) Year   @ $9  


Two      (2) Years @ $15


Three    (3) Years @ $24


Additional Cards


    One		$2.00


Two		$4.00














Vision Program


Discounts off retail pricing





Exams          5 - 20%


Frames       20 - 50%


Lenses        20 - 25%


Online Contact Lenses


Wholesale pricing and free shipping (within US)


Online Glasses & Goggles


15% and free shipping (within US)





Over 10,000 Optical Stores Nationwide Including…





Eye Masters, For Eyes Optical, Target Optical, Pearle Vision, Sears Optical 





Easy To Use!


Present your membership card to an EyeBenefits Provider prior to purchase





Locate your nearest EyeBenefits 


Provider


Customer Care Line


1-800-621-7900 


www.eyebenefits.com








Auxiliary


Discount Vision Benefit Program 


Save up to 50% 


on Eyewear





Memberships Start Immediately





No Restrictions on Eyewear





No Limitations on Card Usage





One Year Family


Memberships 


 Only $9.00





(Regularly $45)





 


www.eyebenefits.com








New LASIK Provider
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Save 40 - 55% off the overall national average price of LASIK





• 380 locations nationwide





• Credentialed physicians





• Freedom from your glasses or contact lenses





Financing Available


Interest free payments for 4 months or payments as low as $40 a month at 9.9% APR








Call M-F, 7 AM to 9 PM


Sat 10 AM to 5 PM (CST)








1-888-733-6694


www.amerisight.us/eb.html





Discount Vision Benefit Program for AMVETS Ladies Auxiliary                       





Online:  www.eyebenefits.com:  Step 1-Go to Signup Online                                  


                                                             Step 2-Enter Group Code: Ladies Auxiliary


	Fax:        Fill out form below and fax directly to (480) 659-2852            


Mail:      Fill out form below and mail with personal check or credit card information to:                         


                          EyeBenefits, P.O. Box 14106, Scottsdale, AZ  85267		                         








    Name ____________________________________________Social Security # (optional)	                                           Phone ___________________								


    Address ______������______________________________________________________Email Address______________________________________________      





    City, State, Zip						                Nominate your eye doctor___________________________________ 


  


    Discover   MasterCard   Visa_______________________________________________________Exp. Date___________________________


   www.eyebenefits.com 











