
Bill To: Ship To:

City State

Company

Address1

Address2

Zip Code

(if different than Bill To)

Card #

Expiration Date Three- or Four-Digit Security Code (on back of card)

Visa MasterCard American ExpressCREDIT CARD:

Call me for credit card infomationCredit Card Information:

Name (as it appears on credit card)

Contact Information:

Name

Email

Phone

Additional information that you would like on the shipping label 
(e.g., P.O. Number, Reference Number):

City State

Company

Address1

Address2

Zip Code

furnishings for laboratories

.com

labfixtures
ORDER FORM

Model No. Price - Ea.Qty. Color*

Order Information:

We will confirm your order within 24 hours. This confirmation will include 
estimated shipping charges. We will not make any shipments until we have 
confirmed a shipping method and cost with you. Thank you for your order!

phone 
fax 
email

866.522.3498 
866.610.0160 
info@labfixtures.com

Sink, Cupsink and Sink Outlet Colors:*
=Black Onyx B
=Gray G
=Alpine White W

=Forest Green FG
=Steel Blue SB
=Tan T
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