Titrant and Reagent Quote Request

Please complete this side and forward to one of our Reagent Specialists
Fax: 1-813-316-4900, Attn. Reagent Ordering ® Email: reagents@metrohmusa.com

Your Contact Information

[
Salutation: [IDr. [[JMr. [ ]Ms. []Mrs.
Name (First*): (Last™):

Title: Organization Name*:

Department:

Division:
Bldg./Lab/Room No.:
Street Address 1*:
Street Address 2:

PO Box: Mail Stop:
City/Town™: State/Province*: ZipCode*: ___ Country*:
Phone No.*: Fax:

E-mail *:

Your Reagent Information

. Product Information:

. Concentration:
. Tolerance (check one, if applicable): [ 1+ 0.001% [ ]+ 0.0001%
. Choose your reagent size: [ J1L [14L []J20L []Other

. Based on my selections above, | use approximately:

QO b O -

units per: [ week [ Imonth []quarter [ |year

6. Quantity desired:

7. Requested delivery date:

8. Please describe any special packaging requirements or instructions here:
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