	Ordering Instructions
	Purchase Order

	Date:
	     

	> For Customers Outside of USA:

Biomatik Corporation
Email: order@biomatik.com
Tel: 1-519-489-7195
Fax: 1-519-231-0140
> For customers in USA:

Biomatik USA, LLC
Email: order@biomatik.com
Tel: 1-800-836-8089

Fax: 1-877-221-3515
	
	PO#:
	     

	
	
	For Credit Card Purchase
Card #, Expiry Date, Holder Name

	
	
	     
     

	ORDERED BY:    
[Full Name, Company/Institute, Department, Complete Address, Phone#, Fax#, E-Mail]                                                                                                                                                                                                                                                                                                                                        

	     
          

	SHIP TO:      FORMCHECKBOX 
  Same as ORDERED BY
[Attn Name, Company/Institute,  Department, Complete Address, Phone#]                                                                                                                                                                                                                                                                                                                                   

	     
          
          

	BILL TO:       FORMCHECKBOX 
  Same as SHIP TO          FORMCHECKBOX 
  Same as ORDER BY
[Attn Name, Company/Institute, Department, Mailing Address, Phone#, Fax#, E-Mail]                                                                                                                                                                                                                                                                                                                                   

	     
          
          

	BILLING CONTACT - The person to contact in case of payment related issue.   
[Full Name, Position, Phone#, Fax#, E-Mail]                                                                                                                                                                                                                                                                                                                        

	     
     


	End User Print Name, Title and Signature, Date
	Email Address, Phone#:

	     
	        

	The Person Who Approves This Purchase: 

Print Name, Title  and Signature, Date
	Email Address, Phone#:

	     
                            
	     


* If you use PO#, please make sure the PO# has been approved. The person who approves the purchase shall be either from purchasing or accounts payable, or PI. All fields are required. 
	Quotation # /Ref# /Item#
	Description (Optional)   
	Price

	     
     
	     
     

 FORMTEXT 
     
	$     
     

 FORMTEXT 
     

	Comments: 
     
	Subtotal
	$     

	
	Shipping & Handing
	$     

	
	Sales Tax
	$     

	
	Total
	$     

	
	Currency
	     


* By submitting this Purchase Order, the Purchaser understands and agrees that all products purchased from Biomatik Corporation are to be used exclusively for lab research use. Products are warranted to meet or exceed the requested specifications specified on the quote/purchase order or to conform to the description on the label. All claims shall be submitted in writing (by fax or email) within 21 days upon successful delivery for refund or replacement. Recommended storage conditions must be observed.
