
Product Order Form
Company Information
Company Name
Accounts Payable Contact
Address
City, State, Zip
Telephone Fax
Email address

Shipping Information (if different than above)
Name
Company
Address
City, State, Zip
Telephone Fax

Select shipping method:

SM.102.03 - 010416 +1 314 429 4000  |  fax: 314 429 4170  |  www.intox.com

Shipment of supplies is usually within 2 Days ARO (after receipt of order). If applicable, 
State Sales Tax will be added to invoice. 
If you choose other than Ground Shipment, additional freight charges will apply. 
A freight quote is required if your order is greater than $1,000.00, or if shipping outside 
of the U.S. Please contact customer service at the number provided below. 
Additional Hazardous Material Charges of $30.00 (for a Dry Gas Tank) plus freight 
charge per chart.

Estimated U.S. S&H Charges (excluding Alaska & Hawaii)

Date
Contact Name Phone
Email (to be notified when order ships)

Customer ID (not required)

Instrument you are currently using: 

Order Information
On-line ordering: www.intox.com/products  •  Questions: 800-451-8639  •  Minimum Order: $25.00

Description Part Number Qty Unit 
Price

Extended 
Price

Payment Information:

Card # Card Type
Expiration Date CVV2 Security Code*
Cardholder Name
Cardholder Address
City State, Zip

* The CVV2 code is the last 3 digits printed on Visa, MC, and Discover cards in the signature panel on the back of the card. 
For AmEx cards it is the four-digit code appearing above the credit card number on the front. 

For all sales tax exempt customers: please attach a copy of your exemption certificate. 
New customers: If you wish to establish an Open Account, please authorize a credit inquiry with your 
signature: 

Authorized Signature     D&B No., if applicable

Order Value (plus tax) Ground 2nd Day Standard 
Overnight

 $25.00 to $99.99 $10.85 $34.35 $49.50

$100.00 to $199.99 $21.25 $44.75 $59.90

$200.00 to $499.99 $26.50 $50.00 $65.15

$500.00 to $999.99 $32.50 $56.00 $71.15

Ground 2-Day Air Next Day Air

Net 30 Days Purchase Order # (if required by your company) _______________________________

Credit Card:  __Visa    __MasterCard    __Amex    __Discover
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