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Chart 1: Large Scanning Chart
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Chart 2: Large Fusion Chart



Chart 3: Large Word Chart
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Chart 4: Combination Chart



REMINDER CARDS
Fold along perforated lines before tearing out



Tell a friend...
If you have friends or relatives who wear glasses or contacts, why not do them a favor and let
them know about the See Clearly Method?

Just write their names and mailing addresses on the cards below, add postage, and mail to
us.  We’ll send information about the See Clearly Method, so they can decide if they’d like
to improve their eyesight naturally.

Feel free to attach other names and enclose them in an envelope—or fax your list to us at 641-
469-5561.  Or, if you pre f e r, have your friends visit our Web site at w w w. s e e c l e a r l y m e t h o d . c o m
for full details and online ordering.

YOUR NAME _________________________________________________________
STREET ADDRESS _____________________________________________________
CITY____________________________STATE ___________ ZIP _______________
E-mail Address ________________________________________________________
(Optional)

■ Yes, I’d like my friend to learn about natural vision improve-
ment.  Please send information on the See Clearly Method to: 

FRIEND’S NAME ______________________________________________________

STREET ADDRESS _____________________________________________________
CITY____________________________STATE ___________ ZIP _______________
E-mail Address ________________________________________________________
(Optional)

YOUR NAME _________________________________________________________
STREET ADDRESS _____________________________________________________
CITY____________________________STATE ___________ ZIP _______________
E-mail Address ________________________________________________________
(Optional)

■ Yes, I’d like my friend to learn about natural vision improve-
ment.  Please send information on the See Clearly Method to: 

FRIEND’S NAME ______________________________________________________

STREET ADDRESS _____________________________________________________
CITY____________________________STATE ___________ ZIP _______________
E-mail Address ________________________________________________________
(Optional)

✂ cut here



See Clearly Method 

P.O. Box 775

Des Moines, IA 50306

Affix 
First Class

Postage

See Clearly Method 
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Des Moines, IA 50306
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First Class
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The See Clearly Method Guarantee
Vision Im p rovement Technologies (V I T) stands behind the See Clearly
Method and believes there is no better home study vision improve m e n t
p rogram available today. VIT warrants that a complete set of instru c-
tional materials is included in each See Clearly Method Training Kit, and
that these materials are new and free from manufacturing defects.  If yo u
find that your See Clearly Method Kit does not include the materials de-
scribed on page 14-16, or includes defective materials, Vision Im p rove m e n t
Technologies will supply these items at no charge.

If you are not satisfied with the results you get from using the See Clearly
Method training kit for 30 days as described, you can return it to us for
a full refund of the purchase price, less shipping and handling. 


