
Set Your Sights High...  
SAVE at Thousands of Locations Nationwide   
SAVINGS of 10% to 60% on Prescription Eyewear, Replacement Contact Lenses,  
Non-prescription Sunglasses, & Ophthalmology Services 
 

PRESCRIPTION EYEGLASSES  Save 20% to 60%   
• Most frames, lenses and specialty items such as tints, scratch 

resistant coatings, and ultraviolet protection are available. 
• There is no limit on the number of times you and your family 

may use the membership during the year. 
• To locate the CTC provider nearest you, simply call our toll free 

number — 24 hours a day, 7 days a week.  The toll free 
number will be printed on the ID card that you will receive in 
the mail.  1-800-800-3937 or www.locateproviders.com 

• Not all providers offer discounted rates on all product or 
services. 

 

OPHTHALMOLOGY SERVICES Save 10% to 30% 
• Through our ophthalmology network, CTC members receive 

discounts on medical eye exams and surgical procedures such as 
RK, PRK, ALK and LASIK through eye physicians in select 
markets nationwide.  Not all MD providers offer discounts on 
laser surgery.   

 

REPLACEMENT CONTACT LENSES Save 10% to 40%   
• Most major brands of soft lenses are available through the mail 

order service (administered by America’s Eyewear) including 
disposables, torics, and bifocals. Gas permeable materials are 
also available.  1-800-878-3901 

THIS IS NOT INSURANCTHIS IS NOT INSURANCTHIS IS NOT INSURANCTHIS IS NOT INSURANCE.E.E.E.    

DISCOUNT MEDICAL PLAN ORGANIZATION 

NEWBN, INC. 

14240 PROTON ROAD 

DALLAS, TX 75244 

THIS DISCOUNT CARD PTHIS DISCOUNT CARD PTHIS DISCOUNT CARD PTHIS DISCOUNT CARD PROGRAM ROGRAM ROGRAM ROGRAM CONTAINS A 30 CONTAINS A 30 CONTAINS A 30 CONTAINS A 30 DAY DAY DAY DAY 
CANCELLATION PERIOD.CANCELLATION PERIOD.CANCELLATION PERIOD.CANCELLATION PERIOD.  
This plan provides discounts at certain health care providers for medical services  
and does not make payments directly to the providers of medical services.  The plan  
member is obligated to pay for all health care services but will receive a discount  
form those health care providers who have contracted with the discount plan organization. 

    

 
DISCOUNT PROGRAM 

APPLICATION 
Simpson College 

 
Effective Date:  7/1/2009 – 6/30/2010 

 
PERSONAL INFORMATION 

Last Name  ____________________________________ 

First Name  ________________________ MI _______ 

Social Security # __________-__________-__________ 

Day Phone #  (_________)_________-______________ 

Address ______________________________________ 

City _________________________________________ 

State_____________  Zip ________________________ 
 
METHOD OF PAYMENT 

• Please submit a check or money order in the amount of 

$25.50.  This amount is for single or family annually.  

To request an additional card submit an additional 

$2.50.    

_____________________   _________________________ 

• To pay for premium by Visa or MasterCard please 

complete this portion of application: 
    

   Cardholder _________________________________ 

Account # _________________________________ 

Expiration Date _____________________________ 

Signature __________________________________ 

           Select Networks 
317 6th Ave., Suite 1040, Des Moines, IA  50309 

1-800-797-6282 Ext. 14 
Fax 515-237-8221 

 

AGENCY:  Select Networks  
       

PRESCRIPTION GLASSES - Example 
  
Retail Coast-to-Coast Retail 
Eddie Bauer Frame $97.50 $150.00 
Polycarbonate bifocal 
Lens (includes scratch 
UV coating) $80.00  $153.00 
 
Antireflective Coating $35.00 $50.00 
Total $212.50 $353.00 

40% SAVINGS ~ $140.50 
*Prices are subject to change without notice and may 
vary by region.  
 

Mail Order Contact Lenses  

  America’s Eyewear    Normal Retail 

Disposables/Box $18.95 $25.00 

Zero 6 Soft Blue/lens $18.95 $45.00 

Durasoft Colors/lens $52.95 $99.00 

. 

 


