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	QTA. - Cognis Corporation
4900 Este Ave

Bldg 53

Cincinnati, OH 45232
1(866)-yourQTA
	


QTA On-Demand Order Form

Customer Information

	Company Name:       ___________________
Address:       __________________________
City, State, Zip:       ___________________
Email:       ___________________________
Phone:       ___________________________
	To whom should QTA Send Results?
Contact Name:       _______________
 FORMCHECKBOX 
 Email:       ____________________
 FORMCHECKBOX 
 Fax:       _____________________



Order Details
Payment Method:  FORMCHECKBOX 
 Credit Card    FORMCHECKBOX 
 Check 
Payment to accompany first sample or in advance.  Fill out attached credit card authorization or mail payment to 
QTA, Attn: QTA On-Demand Billing
	Order Quantity
	
	# of Samples
	Price per Sample
	Package Price

	     
	
	10
	$100
	$1,000

	     
	
	25
	$90
	$2,250

	     
	
	50
	$75
	$3,750


This order form is for the purchase of QTA On-Demand Analysis.  Customer is purchasing a package of sample analyses, packages may be used at any interval or time frame and expire one year after purchase, if unused.  Standard turnaround will consist of sending analytical report to customer via facsimile or electronic mail within two business days of sample receipt. Payment is due in advance or upon receipt of first sample.  Packages are non-refundable.
	Customer Signature

	Signature

	Name

	Title

	Date


[image: image1.jpg]




	QTA.
4900 Este Ave

Bldg 53

Cincinnati, OH 45232
1(866)-yourQTA 


	

	

	

	CREDIT CARD INFORMATION PAYMENT FORM

	

	PLEASE PRINT
	
	
	
	
	
	

	COMPANY NAME*_     ____________________________________________________________________

	
	
	
	
	
	
	

	 
	 
	 
	 
	 
	 
	 

	

	CREDIT CARD TYPE (Check one Only)*
	
	VISA   FORMCHECKBOX 

	MASTERCARD   FORMCHECKBOX 


	 
	AMEX   FORMCHECKBOX 



	CREDIT CARD NUMBER*
	      

	EXPIRATION DATE (MM/YY)*
	      

	VERIFICATION FIELD (CVV)**
	      

	

	TOTAL CHARGE AMOUNT*
	
	
	
	

	
	ON-DEMAND PROGRAM
	
	      
	

	
	
	
	      
	

	
	
	
	Total:
	     
	

	
	
	
	
	
	
	

	PERSON'S NAME - AS APPEARS ON CARD*   (NOT COMPANY NAME)
	     

	
	

	 PERSON'S ADDRESS AT COMPANY*
	      

	
	      

	CITY*
	      

	STATE*
	      

	ZIP CODE*
	      

	PERSON'S PHONE NUMBER AT COMPANY*
	      

	PERSON'S E-MAIL ADDRESS AT COMPANY
	      

	
	
	
	
	
	
	

	 

	I wish to provide a credit card for billing purposes for all purchases by me or my company for QTA On-Demand analysis
 services from QTA.

	
	
	

	 
	
	      

	CARD HOLDERS SIGNATURE
	
	DATE








www.qta.com │ 1(866)-yourQTA │ help@qta.com


