
 

 

Hellfly® Ballistic Sunglasses  
Prescription Lens Order Form 

 

Thank you for choosing Revision Eyewear’s prescription fulfillment service, the easiest way to have your Hellfly Ballistic 
Sunglasses outfitted with your optical prescription. 
 

To order your Hellfly Sunglasses with high-impact prescription lenses, please type the required information in the fields 
below. Once the form is complete, please print and fax to (802) 879-7224, or mail your order to: Customer Care, Revision 
Eyewear Ltd., 7 Corporate Drive, Essex Junction, VT 05452. For your security, you cannot save this form once your 
information has been entered. To prevent losing your work, please print your completed form before closing this window. 
 

Product Selection 
 Frame/Lens Color  Correction Type               U.S. $ Price Item Number 

Shipping & 
Handling is 
an additional 
$9.95. All 
orders will be 
shipped via 
UPS*.

Prescription Information 
Please complete your prescription information using the results from an eye exam completed in the past 12 months. 
Please note: due to the extreme sport wrap of the Hellfly Sunglasses, not all prescriptions can be accommodated. The 
normal range accommodated by the Hellfly frame includes prescriptions +1 through - 4.      
       Left Eye       Right Eye 
 Left Sphere    Right Sphere  

 Left Cylinder    Right Cylinder  

 Left Axis     Right Axis  

 Left Prism Value    Right Prism Value  

 Left Prism Direction    Right Prism Direction 
 
Pupillary Distance (PD):    

Optometrist’s Name: 

Optometrist’s Phone Number: 

Date of Last Exam: 
 

Shipping Information 
Please complete your shipping information below. 

Name:       

Ship to Address:   

City:           

State/Prov:         Zip/Postal Code:    Country:    

Phone Number:         Email Address: 
 

Billing Information 
Please complete your billing information using a major credit card.  You may also submit your payment via check or 
money order (payable to Revision Eyewear Ltd) by mailing your completed order form and payment to the address below.  
 
Payment Method:           Visa    MasterCard          Check/Money Order (made out to Revision Eyewear Ltd) 

Credit Card Number:              Exp. Date: 

Cardholder Name:       

Credit Card Billing Address (if different from Ship to Address): 

Name:           

Address:       

City:        

State/Prov.:          Zip/Postal Code:      Country:  

FAX OR MAIL COMPLETED FORM TO:        Fax:  (802) 879-7224   Mail:  Customer Care  
           Revision Eyewear Ltd.  

                                      7 Corporate Drive 
                                      Essex Junction, VT 05452 

*UPS Shipping only available in serviceable areas. All other orders will be shipped via USPS. Prescription fulfillment service only available to U.S., Canadian and APO shipping addresses. International customers 
please contact your in-country distributor or local optometrist. 
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 Black/Clear  Single Vision Correction  $ 199.99  4-0491-0001 
 Black/Smoke  Single Vision Correction  $ 199.99  4-0491-0002 
 Black/High Contrast Yellow Single Vision Correction  $ 199.99  4-0491-0004 
 Taupe/Smoke  Single Vision Correction  $ 199.99  4-0491-0005 
 Steel Blue/Smoke  Single Vision Correction  $ 199.99  4-0491-0006 
 Black/Midnight Mirror Single Vision Correction  $ 299.99  4-0491-0003 
 Black/Flame Mirror  Single Vision Correction  $ 299.99  4-0491-0022 
 Silver/Ocean Mirror  Single Vision Correction  $ 299.99  4-0491-0007 
 White/Smoke Mirror  Single Vision Correction  $ 299.99  4-0491-0008 
 Khaki/Flame Mirror  Single Vision Correction  $ 299.99  4-0491-0009 
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Hellfly Rx Fulfillment Frequently Asked Questions (FAQ) 

& Important Information 
 

FAQ 
 
Q: Can I send my optometrist’s prescription instead of completing the attached form? 
A: Yes. However, please provide all shipping and billing information. 
 
Q: What type of lens material will be used for the Hellfly prescription lenses? 
A: Revision Eyewear will fill single vision prescriptions using polycarbonate lenses. 
 
Q: Why are the Mirrored lenses more expensive than the Smoke and Clear lenses? 
A: The Mirrored lenses are a specialty lens comprised of 7 microthin layers of titanium dioxide and silicates, which provide sharp 
contrast and achieve the desired mirrored effect. This special coating process results in a more expensive lens, which is reflected 
in our pricing. 
 
Q: What is Pupillary Distance (PD) and why do I need to include my PD on the order form? 
A: PD is the distance (in mm) from the center of the pupil in the right eye to the center pupil of the left eye. It is required 
information to ensure the correct positioning of the lenses within the frame. 
 
Q: How long does it take to receive my prescription-filled Hellfly Sunglasses? 
A: Delivery time is approximately 2-3 weeks. 
 
Q: What should I do if I am unhappy with the filled prescription lens? 
A: Due to the wrap associated with the Hellfly Ballistic Sunglasses, some customers may not be able to wear a sport wrap 
prescription. If this is the case and the order is returned within 2 months of receiving the eyewear, 50% of the original cost will be 
returned to the customer.    
 
Please note:  Revision is not responsible for incorrectly-entered prescription information. When submitting your order, please 

type the information to ensure legibility and double check it against your prescription information. 
 

Important Information 
 

Prescription lens addition to standard warranty disclaimer (See Warranty Below) 
 
It is very important to submit current, accurate prescription information when ordering prescription lenses for use with the Hellfly 
Ballistic Sunglasses.  Failure to submit correct information regarding your prescription could result in blurred vision, eye strain, 
fatigue, and/or headaches.   
 
Revision recommends that you obtain your Pupillary Distance measurement from a licensed eye doctor or optician.  Many optical 
stores will provide this service free of charge. 
 
Prescription lenses used in Hellfly Ballistic Sunglasses are prepared at Revision’s request by an independent, licensed provider of 
prescription lenses.  Revision does not perform or offer to perform services as an optometrist or optician. 
 

Limited Warranty on Revision Eyewear Systems 
 
What does this warranty cover?  This warranty covers manufacturing defects in your new Hellfly Ballistic Sunglasses.  The 

system has been thoroughly tested and inspected before shipment.  The lenses, made from high-grade, optical quality 
polycarbonate, provide superior impact resistance, durability, and 100% UV protection, but SCRATCHED LENSES ARE 
NOT A MANUFACTURING DEFECT. 

   
2. How long does coverage last?  For all components of your Hellfly Ballistic Sunglasses, this warranty lasts for a period of 

three years from the date of purchase as long as you (the original purchaser or recipient) own your Hellfly Ballistic 
Sunglasses.  Coverage terminates if you sell or otherwise transfer your Revision eyewear. 

 
3. What will Revision do?  Revision will replace any defective component of your Hellfly Ballistic Sunglasses.  You will not be 

charged for replacement components but you are responsible for the cost of shipping the defective component to Revision 
and for a processing fee of $9.95. 

 
4. How do you make a warranty claim?  If a defect develops in any component of your Revision kit under normal use, send 

the defective component along with proof of purchase and a check or money order for the processing fee of $9.95 via 
insured mail, or overnight courier, delivery pre-paid, to Revision Eyewear Ltd. at: 

Customer Care, Revision Eyewear Ltd., 7 Corporate Drive, Essex Junction, VT 05452 U.S.A. 
5. What does this warranty NOT cover?  This warranty does not cover scratched lenses, loss, or components that have been 

damaged by abuse, misuse, or accident.   
 
6. What damages are available?  REVISION makes no express or implied representations, warranties or guarantees about 

the merchantability or the fitness for a particular purpose of REVISION eyewear or the ability of REVISION eyewear to meet 
the requirements of the person wearing the eyewear. There are no warranties except for those in this document. Damages 
for breach of implied or written warranty on the Revision Eyewear System are limited to replacement of defective 
components, which is the exclusive remedy.  

 
IN NO EVENT SHALL REVISION EYEWEAR LTD. BE LIABLE FOR INDIRECT, SPECIAL, INCIDENTAL OR 
CONSEQUENTIAL DAMAGES, INCLUDING, DAMAGES FOR PERSONAL INJURIES, WHETHER SUCH DAMAGES ARE 
ALLEGED IN TORT, CONTRACT, INDEMNITY OR OTHERWISE, EVEN IF REVISION EYEWEAR HAS BEEN 
APPRAISED OF THE POSSIBILITY OF SUCH DAMAGES. 

 
7. How do I get information about lost components?  Replacement information is available by calling Customer Care at 802-

879-7002 or by emailing customercare@revisioneyewear.com. 
 
8. How does state law apply?  This warranty gives you specific legal rights, and you may also have other rights that vary from 

state to state. Some jurisdictions do not allow the exclusion of or limitation of incidental damages, so the limitations or 
exclusions in this warranty may not apply to you. 
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