
20% OFF A CUSTOM LASIK EYE CARE PACKAGE*

Call 1.866.225.3824 to schedule your
FREE LASIK Evaluation

FOR: 

GPID/
Patient #

(This Patient # can be found on your invoice or completed at the Center.)

REFERRED BY:

NAME

ADDRESS

CITY

STATE ZIP

PHONE  EMAIL

THANK YOU FOR SHARING THE VISION
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After your LASIK procedure, register 
your friend’s information (on reverse) 
at http://referrals.lasikvisioninstitute.com 
so they can receive their referral reward.
*Cannot be combined with other offers. 
Promotion not available in CA, FL, LA, MD, NC, NE, NJ, NM, NY, RI, TN, or WI.
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