LanleySTM Biotechnologies Laboratory

PURCHASE ORDER

CONTACT INFORMATION

First Name:

Telephone:

E-mail:

QUOTE #

AMOUNT (Please refer to the order total in quotation)
CAD

PAYMENT

Last Name:

[1 P.O.#

[] Credit Card Card holder’s name:

Card #:

Expiry date (mm/yy):

CVV:

COMMENTS

DATE (yyyy-mm-dd)

Please fill up the form and send it to orders@lanleys.com
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230 Bernard Belleau, Room 28-121A, Laval, QC, CANADA H7V 4A9
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