Bill To: (please print)
Charge customers must show credit card billing name and address.

Name

Institution

Address

City

State Zip -

Phone ( )

Fax

Email Address

Sign up to receive emails about special promotions? QO Yes

ONo

Ship To: (i different )

Name

Institution

Address

City

State Zip -

Phone ( )

Fax

Email Address

Sign up to receive emails about special promotions? (O Yes

O No

User Qualification Section:

Educational Background
Highest Degree Attained

Major Field

Year Institution

Certificates/Licenses

Certificate/License (type)

Certifying/Licensing Agency

Certificate/License # Exp. Date
Training/Coursework Completed in Use of Tests

Title Date
Title Date

Professional Experience Using Test
Organization Date Test

Payment Method:

Individuals must include payment with order.

QO Check or Money Order Enclosed

(]
O | visA
________

QO Charge to Credit Card:

O MasterGards

Name on Credit Card

Credit Card Number

Expiration Date

Signature Date

Purchase Order Number Signature

Original Purchase Order must be submitted with this form and authorized signature

Position Date

Product Number

Item Description

Quantity Unit Price

Total Price

Shipping and Processing Charges:
e U.S. - 10% of merchandise total (USPS only; $5.00 minimum)
e Priority Mail - 15% of merchandise total ($10.00 minimum)
® UPS - 15% of merchandise total ($10.00 minimum)

e Orders Over $3,000 - 7% of merchandise total (U.S. orders only)
® Orders Over $5,000 - 5% of merchandise total (U.S. orders only)

e Canada - 20% of merchandise total ($10.00 minimum)

o Other Countries - 25% of merchandise total ($15.00 minimum)

Field Testing:

Receive a free complimentary test kit when published and name recognition

O Contact me for Field Testing Opportunities

Subtotal

Shipping/Processing

Sales Tax
(IN, NY, NJ Residents Add Applicable Tax)

Total Due (US Funds Only)

Promo Code:
Valid promo codes will be applied to orders

=

and the total due will be adjusted once received. Print
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