
 
 

 
 
 

The Council on Alcohol and Drugs On‐site Drug Testing Order Form 
 

 
Company:______________________________________________________________ 
 
Address:_______________________________________________________________ 
 
City:_________________________________State:______Zip:___________________ 
 
County:______________________ (REQUIRED)  Telephone:___________________  
 
Email Address___________________________ 
 
Contact Name:_________________________________________________________ 
 
Product:___________________________________________Quantity____________  

                   Subtotal $___________ 
Add $14.50 per box for Shipping & Handling                                   $ 14.50  
Add Your County Sales Tax______________ (GA only)______%      $______________ 

 
       Total Amount             $________________ 

Please Check One: 
LAB SERVICES NEEDED: YES _______ NO______ 
 
Check enclosed: $____________ Payable to The Council on Alcohol & Drugs 
 
Visa_____ MasterCard_____ AMEX_____ Discover______ 
 
Credit Card # ____________________________________3 digit CVS #________ 
 

Expiration date: _______________________ Zip Code:______________________ 
 

Charge amount: ______________________________________________________ 
 

Please contact Leanne Mulherin at (404) 223-2482 or 
Lmulherin@LiveDrugFree.org 
Order Online today at www.livedrugfree.org click on Onsite Drug Testing  
 

FAX THIS FORM: (866) 786-9811 
Or mail to:   
Leanne Mulherin  
The Council on Alcohol and Drugs, Inc. 
233 Peachtree Street, NE, Suite 2000 
Atlanta, Georgia 30303-1564 


