
Please place a check mark in the square next
to the vendor names and print your current
account/ship-to number in the space
provided.

▢ A & A OPTICAL COMPANY
▢ ABB OPTICAL GROUP
▢ ALCON VISION
▢ ALTAIR EYEWEAR
▢ ARBOR EYEWEAR LLC
▢ ARCHCROWN, INC.
▢ ARRELLIO INC
▢ ART OPTICAL CONTACT LENS
▢ ASPEX EYEWEAR GROUP
▢ AVALON EYEWEAR
▢ BAUSCH HEALTH
▢ BRILLENEYES
▢ CARE CREDIT
▢ CHARMANT
▢ CLARITI EYEWEAR
▢ CLEARVISION OPTICAL
▢ COLORS IN OPTICS
▢ CONFORMA LAB.,INC
▢ CONTINENTAL OPTICAL IMPORTS
▢ COOPERVISION
▢ CS EYE
▢ DAVID SPENCER EYEWEAR
▢ DE RIGO REM
▢ DESIGN EYEWEAR GROUP
▢ DESIGN GALLERY LLC
▢ DIGITAL OPTOMETRICS LLC
▢ DOLABANY EYEWEAR
▢ DYNAMIC LABORATORIES
▢ ESSILOR LABS OF AMERICA
▢ ETNIA BARCELONA
▢ EUROPA INTERNATIONAL
▢ EXPERT OPTICS, INC
▢ EYEKRAFT OPTICAL
▢ EYES OF FAITH
▢ EYEWEAR PLUS INC
▢ GPN TECHNOLOGIES
▢ HILCO VISION
▢ HOYA VISION CARE
▢ I OPTICS INC
▢ I-DEALOPTICS

▢ IMAGEWEAR
▢ JOHNSON & JOHNSON VISION
▢ JONATHAN CATE
▢ KASPEREK USA OPTICAL
▢ KENMARK GROUP
▢ KERING EYEWEAR USA
▢ KLEERSPEX
▢ LAFONT CO
▢ LAMY AMERICA
▢ LENSWORKS OPTICAL LABS LLC
▢ LIBERTY SPORT
▢ LUXOTTICA GROUP
▢ LUZERNE OPTICAL LABS LTD
▢ M J OPTICAL
▢ MARCHON EYEWEAR
▢ MARCOLIN USA
▢ MATCH EYEWEAR
▢ MCGEE GROUP
▢ MODERN OPTICAL INT'L
▢ MODO EYEWEAR
▢ MONDOTTICA USA, LLC
▢ MOREL USA
▢ NASSAU OOGP VISION GROUP
▢ NEW MILLENNIUM EYEWEAR
▢ NEW YORK EYE/HART SPECIALTIES
▢ OASIS MEDICAL, INC
▢ OCUSOFT
▢ OGI EYEWEAR
▢ OPTICAL EXCHANGE
▢ OPTISOURCE INTERNATIONAL
▢ OVVO OPTICS LLC
▢ OWP USA INC
▢ PECH OPTICAL CORP
▢ PLAN B / ALTERNATIVE EYEWEAR
▢ POETS EYEWEAR
▢ PROVISTA
▢ RON'S OPTICAL CASE CO
▢ SAFILO GROUP
▢ SD EYES
▢ SILHOUETTE OPTICAL LTD
▢ STORMIN' NORMAN'S OPT SUPPLIES
▢ STUDIO OPTYX
▢ THELIOS USA INC

▢ TURA INC
▢ VILLA VENETA EYEWEAR
▢ VISIONCARECAREERS.COM
▢ WALMAN INSTRUMENTS
▢ WALMAN OPTICAL
▢ WESTGROUPE USA
▢ WILEY X EYEWEAR
▢ WINDSOR EYES
▢ X-CEL SPECIALTY CONTACTS
▢ ZYLOWARE CORPORATION

Vendor Registration Form

ADO Account #: __________________
Member: ________________________
Address: ________________________
Address: ________________________
City, State, Zip: ___________________
Phone #: ________________________
Permission Statement

"I hereby request that the following vendor
accounts be billed through my ADO Practice
Solutions account effective immediately."

Authorized by:
___________________Date ________
(Please print)
Fax this form to: 507.629.3388
Any Questions Call: 800.328.9433

*See website for current discounts Wednesday, July 22, 2026
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