
PO# ________________________________________

Prepaid by: � Check/Money Order (enclosed) 

�       �       �       �

Credit card #

Exp. Date: 

Name as it appears on Credit Card ________________________________________

Signature _______________________________________________________________

If paying by credit card, card address must be the same as the billing address.

TOLL FREE ORDERING
Monday–Friday 8am-6pm EST

(800) 932-5227  Fax: (800) 282-9560

CPO Science Orders
P.O. Box 3000

Nashua, NH 03061-3000

Billing Address: (required for all orders) Check if home address �

Date________________________________________________________________

Customer # _________________________________________________________

Name ______________________________________________________________

School ______________________________________________________________

Address ____________________________________________________________

City ________________________________________________________________

State ____________________________________________ Zip ______________

Phone ________________________________ Fax _________________________

Email Address _______________________________________________________

Product # Description Quantity List Price Amount

Prices subject to change without notice Subtotal

Sales tax*

Shipping & handling (12%)

TOTAL

*Please add applicable sales
tax or include a copy of
tax exempt certificate.

Shipping Address: (if different)  Check if home address �

Name ______________________________________________________________

Customer # _________________________________________________________

Title/Dept.  _________________________________________________________

School ______________________________________________________________

Address ____________________________________________________________

City ________________________________________________________________

State ____________________________________________ Zip ______________

Phone ________________________________ Fax _________________________

Email Address _______________________________________________________


	cpo_order_form

