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MicroDysis Product Order Form

Use for orders placed between Jan. 1 - Dec. 31, 2013

Controlled Functionalized Porous Membrane (unit price for pack of 10 pcs)

Item # Description Unit Price| Quantity | Subtotal
MLC-DO1 |Low porosity, Carboxyl, 6.36 mm diameter 12.00
|MLC—D02 Low porosity, Carboxyl, 3.18 mm diameter 10.50
|MMC—D01 Medium porosity, Carboxyl, 6.36 mm diameter 12.00
|MMC—D02 Medium porosity, Carboxyl, 3.18 mm diameter 10.50
|MHC—D01 High porosity, Carboxyl, 6.36 mm diameter 12.00
|MHC—D02 High porosity, Carboxyl, 3.18 mm diameter 10.50
|MLH—D01 Low porosity, Hydroxyl, 6.36 mm diameter 12.00
|MLH—D02 Low porosity, Hydroxyl, 3.18 mm diameter 10.50
|MMH—D01 Medium porosity, Hydroxyl, 6.36 mm diameter 12.00
|MMH—D02 Medium porosity, Hydroxyl, 3.18 mm diameter 10.50
|MHH—D01 High porosity, Hydroxyl, 6.36 mm diameter 12.00
|MMM—D02 High porosity, Hydroxyl, 3.18 mm diameter 10.50
|MLA—D01 Low porosity, Amino, 6.36 mm diameter 14.50
|MLA—D02 Low porosity, Amino, 3.18 mm diameter 12.75
|MMA—D01 Medium porosity, Amino, 6.36 mm diameter 14.50
|MMA—D02 Medium porosity, Amino, 3.18 mm diameter 12.75
|MHA—D01 High porosity, Amino, 6.36 mm diameter 14.50
|MMA—D02 High porosity, Amino, 3.18 mm diameter 12.75
Total|$

* Use rates below for S/H charges to U.S. addresses only:

For products order Up to $99.99: $9.00
$100.00 and over:

6.5% of product order total
* Please fill out online quote form for rate to Canada or other country
® Please add tax, 7% of the total plus S/H for shipping address in NJ

Shipping/Handling
Sales Tax (7%)
TOTAL ORDER |$

Shipping and Payment Information

Shipping Information

Billing Information (for order through credit card)

Name: Name:

Company: Address:

Department: City/State/Zip-code:

Address: Card #:

City/State/Zip-code: Signature:
Telephone:

For order by mail, Please print this form and mail it with check or money order, payable to MicroDysis
MicroDysis mailing address: PO Box 0064, Plainsboro, NJ 08536
For order by credit card, please print this form with billing information and fax to (609)499 3647



