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Vision Fore Golfing 
 

Certified Vision Fore Golfing Eyeglass Dispenser (CVFGED) Application 
 
Please note that this application is the first step to be considered a Certified Vision Fore Golfing 
Eyeglass Dispenser candidate. Once we receive your application, we will confirm its receipt and 
reply to your application by telephone. Acceptance of this application by the Vision Fore Golfing 
Company does not, in any way, indicate acceptance of the applicant as a candidate.  
 
Make sure that you visit the Vision Fore Golfing WEB site before you complete this application form. 
 

 
Name: _________________________________________________________________________ 
 
Name of Company _______________________________________________________________ 
 
Address ________________________________________________________________________ 
 
City _____________________________ State/Province _____ Zip Code/Postal  _______________ 
 
Phone (Day) ________________ (Evening) ________________ Mobile ______________________ 
 
e-mail _________________________________ WEB Page _______________________________ 
 
 
 

Professional Designation 
 ___ optometrist  
 ___ ophthalmologist  
 ___  other _______________________________ 

 
 Are you licensed to dispense eyeglasses? Y N 
 
Describe your current operation: 
 
Location  
 ___ Stand alone store     ___ Part of another operation 
 
Staffing 
 ___ Number of Full Time Staff 
 
 Kind of staff (optician, clerical and so on) ____________________________________________ 
 
 ______________________________________________________________________ 
 
 
As a professional who writes prescriptions for vision correction, do you encounter problems with 
optical dispensers who do improper fittings and manufactures who fail to produce quality lenses 
which end up producing poor vision correction for you patients?  Y N Don’t Know 
 
 



  

 
1. Are you currently dispensing eyeglasses?  Y N (If Yes answer 2 to 5) 
    (* note:  answering “N” is not a problem)  
 
2. What is the price range for your single vision eyeglasses? ______ to ______ 
 
3. What is the price range for your progressive eyeglasses? ______ to ______ 
 
4. What brands of frames do you carry? 
 
 
 
5. Do you currently sell specialty eyeglasses, for example computer glasses?  Please describe 
these products.   
 
 
 
 
6. Can you see yourself selling precision eyeglasses for between 800 and 1200 dollars? Y  N 
 
7. Are you willing to actively promote Vision Fore Golfing eyeglasses by participating in charity golf 
tournaments and trade shows?  Y  N 
 
8. What is interesting for you about becoming part of the top 300 vision care professionals who 
exchange ideas, innovations, challenges and successes as part of a North American movement to 
lead the renaissance in the optical industry aimed at bringing the highest quality vision to well 
deserving customers? 
 
 
_______________________________________________________________________________ 
 
 

 
Date ___________ 
 
Signature ______________________________________________________________________ 
      

Printed Name ___________________________________________________________________ 
 
   
 

 
Please FAX your application to: 519-254-8420 or mail to: 
 
Paul Rousseau 
Director, Training and Certification 
Vision Fore Golfing 
479 Ouellette Ave 
Windsor, Ontario N9A 4J2 
 
Call Paul Rousseau at 800 813-7237 (USA) or 800 743-5367 (Canada) if you have any questions. 
 

 


