ORDER FORM

(Document Rev 2.31) http://www.chemsw.com

PROGRAM NAME QTY PRGM# PRICE TOTAL

Subtotal
California Residents, add appropriate sales tax
Shipping/Handling (US Only add $12.00)
Outside US Shipping: Please Contact Us

FAX Order to: (707) 864-2815 Phone: (707) 864-0845 TOTAL $
E-mail order to: info@chemsw.com Europe: +49 (0) 6353 989256
VISA Account #
MasterCard Expiration date
AMEX Name as appears on Card
Signature

Please Make Check Payable to ChemSW™  Inc., and mail to:

ChemSW, Inc. 420F Executive Court North Fairfield CA 94585
Your Mailing Address: Your Shipping Address, if different:
Name: Name:
Company: Company:
Address: Address:
Address: Address:
City/St/Zip:
City/St/Zip: Phone:
Fax: E-mail;

Please Check or X at least one in each column:

Job Title Work Area Organizational Type
__Biochemist __Aerospace __Government
__Chemist __Agriculture __Industry
__Consultant __Biotech __Medical Laboratory
__Engineer __Chemicals __Testing Laboratory
__Engineer, Chemical __Electronics __University
__Environmental Compliance Officer __Environmental

__Gen'l Corporate Manage __Equipment Manufacturer

__Industrial Hygienist _ Food & Beverage

__Lab Technician __Forensics/Criminalistics

__Laboratory Director __Instrument Vendors

__Laboratory Manager __Metal Finishing

__Laboratory Supervisor __Mining

__MIS Person __Petrochemicals/Petroleum

__Professor __Pharmaceuticals

__Purchasing Agent __Power/Energy

__QA/QC Manager __Pulp/Paper

__Research Director __Radiation Lab



__Sales Representative __Software Developer
__Service Representative Other (specify)

__Student
Other (specify)




