Frame Styling Practice of the Year – Application Form
Practice Information
Practice Name: __________________________________________
Main Contact Name: ______________________________________
Email: _________________________________________________
Phone Number: ___________________________________________
Are you a SightCare member? ☐ Yes   ☐ No
Brief description of your practice (Max 100 words):
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________

Award Category Questions
1. How would you describe the style, uniqueness, and appeal of your frame collection?
Explain how your range stands out, caters to different tastes, and reflects fashion-forward thinking.
(Max 200 words)


2. What expertise do your staff bring to frame styling?
Describe the training, approach, and techniques your team uses to match frames to individual face shapes, personal style, and lifestyle needs.
(Max 200 words)


3. Can you share examples of how your styling service has helped clients feel confident and transformed their look?
You might include testimonials, before-and-after photos (as supporting files), or specific stories that showcase your impact.
(Max 200 words)


4. Is your practice recognised in the community for its style credentials or fashion-focused offering?
Include any local reputation, media features, collaborations, or word-of-mouth reputation around your styling services.
(Max 200 words)


5. How has your focus on frame styling contributed to your practice’s commercial success?
Share how this service has influenced retail performance, patient loyalty, or new customer acquisition.
(Max 200 words)


Supporting Materials
[bookmark: _Hlk203046813]You may upload up to 3 supporting files (e.g. images, testimonials, videos). Please include at least one video showcasing your practice. 
Please list filenames or describe what you are including:
1. _________________________________________________________________
2. _________________________________________________________________
3. _________________________________________________________________
Declaration & Consent
☐ I confirm that all the information provided is true and complete.
☐ I consent to SightCare using this information for marketing or promotional purposes.
Signature (typed name): __________________________________________
Date: ___________________________
