SEROLOGICAL RESEARCHINSTITUTE (SERI)
SALES ORDER FORM

S E RI Submit via email to serisales@serological.com

It 'you have questions or need additional information please call our Sales Department at (510) 223-7374

Our Sales Department business hours are Tuesday - Friday, 8:30am - 4:30pm PST

Product # Product Description Quantity Each Price Extended Price

Total Product Cost (before shipping charge): | §

SERI ships most products via UPS Ground unless product requires special handling. To determine how many days

ground transit will take, go to www.ups.com/maps and enter the destination zip code "94806" from your location.

SERI ships once per week, typically on Friday. Our Sales Department is closed on Monday.

Please complete Shipping and Billing Information

Ship To:

Company: Customer ID:

Attention: ‘ Dept.:

Street:

Suite or Floor:

City: State: Zip: Country:

Email: Telephone:

B

~

Il To: (Prepayment is required on all first-time and international orders)

Company: Customer ID:

Attention: ‘ Dept.:

Street:

Suite or Floor:

City: State: Zip: | Country:

Email: Telephone:

Payment by Purchase Order: Our payment terms are Net 30 days.
Please enter your Purchase Order number and send a copy of the Purchase Order with your order. ‘

Shipping & Delivery Options — We ship via UPS

A charge reflecting the actual freight cost will be added to the invoice.

(PLEASE SELECT ONE)

‘ ‘ Ground ‘ ‘ 3 Day ‘ ‘ 2 Day ‘ ‘ Next Day ‘

Payment by Credit Card: Visa I:I MasterCard I:I American Express I:I

Credit Card Number:
Expiration Date & CVV:
Name on Card:
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