Irls

Sample Processing

60 Glacier Drive
Westwood, MA 02090
Tel: (781) 551-0100
Fax: (781) 551-0036

Order Form
Date: Ship Via:
Customer PO: Credit Card #:

Method of Payment:

Expiration Date:

Authorized Signature:

Bill To: Ship To:
Confirm To:
Name: Name:
Address: Address:

(Country) Zip Code:

(Country) Zip Code:

(City, Zip) City:

State:

(City, Zip) City:

State:

Telephone #:

Email Address:

Fax #:

**Eor International orders:

type (Country) into Zip Code field
type (City & Zip) into City field

ITEM

ORDER

SHIP

DESCRIPTION

AMOUNT

Include the following information on the Invoice:
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