WLABORATORY, Inc.

For Office Use Only

Shipping Code Plan
Customer Code
I I I Credit Limit $
Cred It Appl |Cat|0n Sales Representative

Territory County

Price Code: Edged Uncut
Customer Name Phone () Check One
Address Suite # MD.
City State Zip OoD.
Fax #( ) Email Address op. ___
County Resale # Year Established

Trade References

1.

Acct#

Phone ()

2.

Acct#

Phone ()

3.

Acct#

Phone ()

Shipping Method

For Office Use Only

Method Of Payment

Buying Group- PEN- C& E- VW

Consolidated UPS Direct Bill
DHL FEDX
Other Group #
M/C#
Visa #

Authorized Signature

Materials
Rx Books

Envelopes
Labels

Expiration Date / /

Expiration Date / /




