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Drug Test Kit Order Form

Contact Person: Email address:

Company Name: Address:

City: County: State: ZIP:

Shipping Address:

City: County: State: ZIP:

Telephone: FAX:

Please enter the number of items requested. All Drug testing Kits are available by the case only and include FREE shipping.

Requested Item # Description Quantity | Price/Case Total
56024 Alco-Screen .02 DOT Approved 24/Case $69.00
DSF-765-031 | 6 Panel OrAlert (AMP, BZO, COC, mAMP, OPI, THC) 25/Case | $239.50
I-DOA-1107-051 | 10 Panel iCup (AMP, BAR, BZO, COC, mAMP, MDMA, OPI, OXY, PPX, THC) 25/Case $239_50
I-DUA-147-012 | 4 Panel iCup (COC, mAMP, OPI, THC) + (OX, PH, SG) 25/Case | $145.75
I-DUA-157-013 | 5 Panel iCup (AMP, COC, mAMP, OPI, THC) + (OX, PH, SG) 25/Case | $164.50
I-DUA-157-023 | 5 Panel iCup (AMP, COC, OPI, PCP, THC) + (OX, PH, SG) 25/Case | $164.50
I-DUA-157-115 5 Panel iCup (COC, THC, MOP, AMP, mAMP, (OX, SG, PH) + (OX, PH, SG) 25/Case $164_50
I-DUA-167-022 6 Panel iCup (COC, THC, OPI, AMP, mAMP, BZO, (OX, SG, PH) 25/Case $173_85
I-DUA-167-291 6 Panel iCup (AMP300, COC, MDMA, OPI, OXY, THC) + (OX, PH, SG) 25/Case $173_85
I-DUE-1107-141 | 10 Panel iCup (AMP, BAR, BZO, COC, mAMP, MTD, OPI, OXY, PPX, THC) + 25/Case 5258_25
(OX, CR, PH)
*Additional items may be Shipping and Handling per case FREE
available upon request
Applicable Sales Tax (Georgia only)
Total
Payment Information:
PO #: Check #: (Made payable to The Council on Alcohol and Drugs)
Credit Card: Visa MasterCard AMEX Discover
Credit Card #: Exp.date: _ Security Code: __ Charge amount:$

Name on Card:

Address on credit card statement, if different from above:

City: State: ZIP:
Signature: Print Name:
Please email, fax or mail the order form to: Karen Tinker ktinker@livedrugfree.org

The Council on Alcohol and Drugs 270 Peachtree St. NW Ste 2200 Atlanta, Georgia 30303-1283

Telephone: (404) 223-2481 Secure Fax: 1 (866) 786-9811



