Laboratory Devices Company Inc

Email to lab1018@laboratorydevicesco.com
(or Fax to: 1-866-735-1275)

Order Form
Ship To Name: Address:
City: State: Zip:
Invoice To Name: Address:
City: State: le
Contact Person:
Phone: Email: —

Payment Method

Please note that a 3% fee will be added to all credit card purchases. ACH and Check payment methods are also available.

Name on Card:

Card Number: Exp. Date: CVV:
Important! Need by Date: Order Date:
Order Detail
Quantity Cat. # Item Desc Price Ea Ext Price

Also, please note there is a $15 per order handling fee on every order. In addition,
shipping costs will be added — default shipping method is UPS Ground.
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