T KACEY ORDER FORM

= ?8LfAGHN S -~ l.l? id Please FAX to:
enderson e
Ashevillo, NC 28803 USA 1(828) 685 3571

Ph: 1(828)685-3569
Fax: 1(828)685-3571
www.KaceyDiagnostics.com

Bill to: Ship to:
Phone: Date:
Email: Contact Person:

Qty Item Number Description Unit Price Total US
*Shipping: We ship most economical way via Fed Ex ground in most cases except Subtotal
perishable supplies which are shipped 2nd Day Air to insure a full shelf life. Any -
product containing Alcohol or Corrosive chemicals cannot be shipped by air and Tax NC 7.5%
must be shipped via ground freight. Shipping*
Please indicate if you would like notification prior to shipping of freight cost. YES Total
CREDIT CARD AUTHORIZATION
Purchaser: Billing Address if different from above:

Please Print Name

Signature:

Card Type: Visa Master Card Amex

Credit Card Number: - - -

Expiration Date: / Card Identification Number:

“Thank you for your order”

(Visa, MC 3 digits, Amex 4 digits)

0000111122223333 999

VISA

ard
Identification
Number
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