
Farm/Ranch Name

Contact Person

Address

City

State Zip

Phone Cell

Fax Email

Price Number of Test

Per Card Cards Ordered Cost

Blood Cards $1.00 = $

$1.00 = $

$1.00 = $

Customer Shipping Information for Testing Supplies

 

Sarstedt Syringes

2371 330th Street,  Eddyville, IA  52553
Office 641-969-4111                  Fax 641-969-4600

stockmansresource@hotmail.com

www.stockmansresource.com

                                       

(contain anticoagulant)

 

 

 

 

Hair Cards

*   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *  *  *  *  *  *  *  *  *  *   

We can test blood cards, hair cards, semen or whole blood.  Please call us if you plan to test using semen or

Testing Supplies Ordered

whole blood.  Instructions and submission forms are sent with each order along with our terms and conditions.

Test prices are listed on the Customer Information Form

= $

Total Due $

(Circle One) VISA MASTER CARD

Name on Card

Address on Card

City State Zip

Exp. Date Signature

Fee

$2.00

$3.00

$4.00 Number Sent:  BC_______HC________Syring______

$4.95

$4.95

$4.95 Phone Order__________Mail Order_______________

$17.50 Processer___________________________________

We do our very best to process and mail testing supplies on the same day they are ordered.  We sell the 

testing cards and syringes at our cost, therefore it is necessary to add a minimal fee for shipping and  

handling.  Please refer to the chart below to determine your shipping/handling fee.  

(contain anticoagulant)

Forms________Terms_______Instruct____________

Invoice #______________TBB___________________

Postage/Handling

Date Processed_______________________________

21-30 testing cards First Class Mail

30+ testing cards (shipped in priority env.)

Sarstedt Syrings (shipped in priority box)

Priority Shipping (any number of cards)

Postage/Handling Fee Chart

1-10 testing cards  First Class Mail

11-20 testing cards First Class Mail

FOR OFFICE USE ONLY

Date Received________________________________

Express Shipping (any number of cards)

*   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *  *  *  *  *  *  *  *  *  *   

Payment Information

Payment Method CHECK/MONEY ORDER

Credit Card Informaton

Credit Card Number

Security Code


