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PM Services Order and Billing Information Form
Customer Information:                            Account Number____________________
Customer Name  _________________________________
    Date_______________


Phone
___________
Fax
_________________
E Mail
_____________________

Available Items:

Catalog Number                                   

12301 Full Array (20 panels)                

12302 Metabolic Array (8 panels)         

12303 Sensitivity Array (10 panels)     

12311 Per Panel Array (specify panel(s))              

12321 Special Handling Fee (gas chamber or BSL2)
Order Information:

Strain name: _______________  Temp/Condition: ________  Qty:____ Cat. #:________    
Strain name: _______________  Temp/Condition: ________  Qty:____ Cat. #:________    

Strain name: _______________  Temp/Condition: ________  Qty:____ Cat. #:________    

Strain name: _______________  Temp/Condition: ________  Qty:____ Cat. #:________    

Strain name: _______________  Temp/Condition: ________  Qty:____ Cat. #:________    

Strain name: _______________  Temp/Condition: ________  Qty:____ Cat. #:________    

Strain name: _______________  Temp/Condition: ________  Qty:____ Cat. #:________    

Strain name: _______________  Temp/Condition: ________  Qty:____ Cat. #:________    

Strain name: _______________  Temp/Condition: ________  Qty:____ Cat. #:________    

Strain name: _______________  Temp/Condition: ________  Qty:____ Cat. #:________    

Strain name: _______________  Temp/Condition: ________  Qty:____ Cat. #:________    

Strain name: _______________  Temp/Condition: ________  Qty:____ Cat. #:________    

Strain name: _______________  Temp/Condition: ________  Qty:____ Cat. #:________    

Strain name: _______________  Temp/Condition: ________  Qty:____ Cat. #:________    

Strain name: _______________  Temp/Condition: ________  Qty:____ Cat. #:________    

Strain name: _______________  Temp/Condition: ________  Qty:____ Cat. #:________    

Strain name: _______________  Temp/Condition: ________  Qty:____ Cat. #:________    

Strain name: _______________  Temp/Condition: ________  Qty:____ Cat. #:________    

Strain name: _______________  Temp/Condition: ________  Qty:____ Cat. #:________    

Strain name: _______________  Temp/Condition: ________  Qty:____ Cat. #:________    

Strain name: _______________  Temp/Condition: ________  Qty:____ Cat. #:________    

Strain name: _______________  Temp/Condition: ________  Qty:____ Cat. #:________    

Strain name: _______________  Temp/Condition: ________  Qty:____ Cat. #:________    

Purchase Order Information:

Purchase Order Number:       __________________________________
Institution Name:    ____________________________________________

Delivery Address   ______________________________________________

City_______________________    State/Province _____________________



Postal/Zip Code________________   Country_________________________

Billing Contact Information:

Institution Name:  ______________________________________________

Billing Address   _______________________________________________

City_______________________    State/Province _____________________



Postal/Zip Code________________   Country_________________________

Billing contact name:   _______________________________

Billing contact phone:  _______________________________

Billing contact email:   _______________________________

Or
Credit Card Information:
Name as it appears on credit card
_______________________________________

Visa / Master Card / American Express

Credit card billing address
_____________________________________________





_____________________________________________





_____________________________________________

Credit card number
______________________________


Expiration date (month/year)

______ / ______ 

