
CHIMERIGEN PURCHASE ORDER by fax

First Name ____________________   Last Name ___________________________________

Organization _______________________________________________________________

Telephone ____________________________ Fax __________________________________

e-mail _______________________________  Quotation Number _____________________

Card Type                                                                     Name on Card ________________________

Card Number ______________________________________________________________

Exp. Date  _______ / ________    Security Code  ________ (3 digits on the back)

Products Catalog Number Quantity Unit (e.g. mg, ug, ng ...)

Shipping Address Billing Address (if different from shipping)

FAX: 617-801-8868
Credit Card
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