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Sample #:____________  Date:_________________ 


FOR OFFICE USE ONLY








BVDV rtPCR Submission Form




















OWNER


INFORMATION








Name:____________________________________   Business Name:_________________________________________


Address: __________________________________________________________________________________________


City: _____________________________________  State: ______  Zip Code: ___________ Country:_______________


Phone #: ___________________  Fax #: ____________________E-mail: _____________________________________
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ANIMAL INFORMATION





Credit Card Information                                           �
�
Print customer name:�
Account #:�
Exp:�
Security#:�
�
Signature of Cardholder:�
    PayPal account: paypal@animalgenetics.us�
�






Payment


Check     Money order     Credit Card     PayPal        Total Amount: ______________Check#___________








PAYMENT 


INFORMATION





Animal Genetics, Inc. 1336 Timberlane Road, Tallahassee, FL 32312 ( � HYPERLINK "http://www.horsetesting.com" ��www.animalgenetics.us� ( Toll Free 866-922-6436 ( 850-386-2973








