
Account New/Update Form 

 
Practice Name:   __________________________________________________________________ 
 
Address:    __________________________________________________________________ 
 

City: _______________________________  ST: ___________   Zip: ___________ 
 
Email Address:   __________________________________________________________________ 
 
Phone ‐ Main:   (_____) _________________________ Fax:  (_____) _______________________ 
 
Account Type:   Finish    Uncut    Stock      Multiple Location:  Yes        No 
 
Managed Care:     Avesis     EyeMed     VSP     VBA     Buying Group : _____________________________ 
 
ROE Set‐Up:     Aspen      Eyefinity     Vision Web     Other: _____________________________________ 
 
Office LMS System:   ___________________________________________  Discount: ______________  
 
Doctor(s):  ___________________________________________________________________________ 
 
Dispenser(s): _________________________________________________________________________ 
 
Accounting Contact:   __________________________________________________________________ 
 
Practice Focus: _______________________________________________________________________ 
 
Practice Goals: _______________________________________________________________________ 
 
Progressive Family of Choice:   ___________________________________________________________ 
 
No Glare Solution of Choice:  ____________________________________________________________ 
 
Training Opportunities:   No Glare Solutions     Managed Care     Dispenser Basics      Multiple Pair      
 
Computer Lenses     Progressive Fitting     Other:  ____________________________________________  
 
Practice Opportunities:   Managed Care Billing  Package Pricing  Marketing Evaluation/Ideas     
 
Other:  ______________________________________________________________________________ 
 
NOTES: _____________________________________________________________________________ 
 
Sales Consultant: ___________________________________________  Date: ___________________ 


