Crporate Account Opening Form
	
	DrugTestStrips.com

	P.O. Box 7005 · Greenville, SC 29606 · USA

	Tel: (866)937-8483 · Fax: (866) 952-9752

	E-mail: info@drugteststrips.com
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	BILL TO:

	COMPANY
	 

	ADDRESS
	 

	CITY
	 

	STATE
	 
	ZIP
	 

	PHONE
	 
	FAX
	 

	CONTACT
	 
	EMAIL
	 



	SHIP TO:

	COMPANY
	 

	ADDRESS
	 

	CITY
	 

	STATE
	 
	ZIP
	 

	PHONE
	 
	FAX
	 

	CONTACT
	 
	EMAIL
	 





Payment Method

Pay By Check/Money Order (please mail your check or money order with this order form)
	Please note that there will be a $15 fee for any returned checks.  You will be responsible to pay this $15 fee as well as your full order amount.


Pay By Credit Card (Visa, MasterCard, AMEX)
Name as it appears on card__________________________________
Credit Card Number___________________Exp. Date______(Month/Year)
Security Code:_____ (The last 3 digits at the back of Visa/MC, or the 4-digit number on the front of AmEx)

	Items
	Quantity
	Price (each)
	Sub-total

	
	
	$
	$

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	Shipping Charges*:
	

	
	CA Sales Tax: 8.75%
(if applicable)
	

	
	Total:
	$



*Domestic shipping & handling charges extra



Please send your order to:
DrugTestStrips.com
P.O. Box 7005
Greenville, SC 
29606-7005

Toll Free: 1-866-937-8483      Fax: 1-866-952-9752
	OR email to info@drugteststrips.com
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