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	Biomatik

Tel:  (519) 489-7195, (800) 836-8089

Fax: (519) 231-0140, (877) 221-3515

Email: info@biomatik.com

http://www.biomatik.com



	



	Customer Purchase Order Form
Your formal PO form is preferred. Use this PO form only if you don't have one.  

For new customers in USA, please send order to: Biomatik USA, LLC, Tel: 1-800-836-8089, Fax: 1-877-221-3515, Email: cs@biomatik.com
For new customers outside of USA, please send order to: Biomatik Corporation, Tel: 1-519-489-7195, Fax: 1-519-231-0140, Email: order@biomatik.com



	Date: 
	

	Purchase Order Number
	

	For Credit Card Purchase 
	Please complete Credit Card Authorization Form attached.

	ORDER BY:   Full Name, Company/Institute, Department, Complete Contact Information                                                                                                                                                                                                                                                                                                                                        

	

	SHIP TO:     [     ] Same as ORDERED BY                                                                                                                                                                                                                                                                                                                                  

	

	BILL TO:      [     ] Same as SHIP TO         [     ] Same as ORDER BY                                                                                                                                                                                                                                                                                                                                   

	

	Billing Contact - The person to contact in case of payment related issue.   
Full Name, Company/Institute, Department, Complete Contact Information                                                                                                                                                                                                                                                                                                                           

	

	Authorized Purchaser:
Print Name, Title and Signature
	Email Address, Phone#:

	
	


	Quote# /Order#/Item#
	Product Description (Optional)   
	Price

	
	
	$



	Comments: 


	Subtotal
	$

	
	Shipping & Handling
	$

	
	Total
	$

	
	Currency  
	


* By submitting this Purchase Order, customer understands and agrees that all products purchased from Biomatik are to be used exclusively for laboratory research use only. All claims must be submitted in writing (by fax or email) within 30 days upon delivery for refund or replacement. Recommended storage conditions must be observed.

Credit Card Authorization Form
All information will remain confidential
 
Cardholder Name:   
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Phone Number:                

Billing Address:
           

Credit Card Type (Visa / MasterCard):  
Credit Card Number: 
 


Expiration Date: 
           
Card Identification Number (last 3 digits on the back):  
Amount to Charge (in USD):  $ 
Reference Number (Quote Number / Order ID):  
I authorize Biomatik to charge the agreed amount listed above to my credit card provided herein. I agree that I will pay for this purchase in accordance with the issuing bank cardholder agreement.

Cardholder – Print Name, Sign and Date Below:

Signed: 


  
Dated:


 

Print Name:




Once signed return the completed form by fax: 1-877-221-3515 (USA/Canada) 
or 1-519-231-0140 (Outside USA/Canada), or by email: order@biomatik.com   
