
BILL TO:

NAME

SCHOOL

ADDRESS

CITY

STATE ZIP

TITLE TEL.

PURCHASE ORDER #

ITEM NUMBER       QUANTITY        DESCRIPTION UNIT PRICE            EXT. PRICE

ORDER FORM

SHIP TO:  Be sure to give your street name and number; we cannot deliver to a P.O. Box.

NAME

SCHOOL

ADDRESS

CITY

STATE ZIP

AUTHORIZED BY

SHIP IMMEDIATELY                    SHIP TO ARRIVE

SUB TOTAL

OVER

17 Colt Court, Ronkonkoma, New York 11779
Visit our Web sites: www.Lab-Aids.com & www.SEPUP.com
Call us: 800-381-8003  or  Fax us: 631-737-1286

our guarantee
Our guarantee is simple! You must be satisfied with every product you 

purchase from Lab-Aids®, Inc. If you are not 100% satisfied, let us know 

within 30 days and we will issue a replacement, refund, exchange or credit. yer



SUB TOTAL

TAX

10% SHIPPING

TOTAL

ITEM NUMBER       QUANTITY        DESCRIPTION UNIT PRICE            EXT. PRICE

ORDER FORM

17 Colt Court, Ronkonkoma, New York 11779
Visit our Web sites: www.Lab-Aids.com & www.SEPUP.com
Call us: 800-381-8003  or  Fax us: 631-737-1286

yer


