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ADDRESS

ORDER FORM

CITY STATE ZIP

ORDER DATE

EMAIL ADDRESS

PHONE

CATALOG NO. DESCRIPTION UNIT PRICE TOTALQUANTITY

No order will be accepted unless signed for by an
adult. Orders containing chemicals must be
shipped to the buyer (21 years+)

WARNING The chemicals
and apparatus contained
herein may be harmful if
misused and should not be
used by children unless
under adult supervision.

For immediate processing - Remit by money order or
cashiers check. Personal checks are accepted, but allow
4-6 weeks for delivery.

HAZARDOUS SHIPPING ($20 per box)

SPECIAL PACKING FEE (50¢ per container)

SHIPPING & HANDLING (See chart)

TOTAL FROM SECOND PAGE

TOTAL FOR MERCHANDISE - Minimum Order $25
WISCONSIN RESIDENTS ADD SALES TAX

I have reviewed the items contained in this order and acknowledge that they are potentially hazardous and may be harmful if misused. I acknowledge that I
am an adult and am fully cognizant of the character of the goods sold as well as qualified to receive and use the goods sold and will keep these goods under
my personal control. I hereby agree to and will abide by the catalog ordering rules.
I have reviewed the items contained in this order and acknowledge that they may be harmful if misused. I hereby agree to hold harmless and indemnify
ELEMENTAL SCIENTIFIC, LLC, its officers and agents, from any and all liabilities arising from the use of chemicals and apparatus contained in this order.

HOW TO ORDER: Please type directly onto this
form. The form will automatically total your order.
You may SAVE or reuse this order by clicking on
the file folder icon. Click the Print icon to PRINT
the order.

Signature of Buyer (21 years of age or older) Date

TOTAL

APPROXIMATE
SHIPPING CHART

up to $30.00 add $8.00
$30.01 to $50.00 add $15.00
$50.01 to $100.00 add $20.00
$100.01 and up add $25.00

PO Box 571 • Appleton WI 54912 • Phone/Fax 920-882-1277
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