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	Radiation Dosimetry Services
RDS MAILED SERVICES ORDER FORM



Please complete order form and return by email (RDS@mdanderson.org) or fax (713/794-1371).  In order to process your order, we MUST have the payment information section completed.  If you have any questions, please contact our office at (713/745-8999).

	Customer #
	
	Date of order:
	

	Institution (name):
	

	Address:
	
	City, State, Zip:
	
	Country:
	

	Physicist name:
	
	Degree
	
	Phone #:
	

	Fax #:
	
	E-mail address:
	

	Other contact name:
	
	 Title:
	
	Phone #
	

	

	Blood Irradiator:      

	
	
	12 packets
	$350.00
	Frequency:   (  Monthly

	
	
	
	

	
	
	15 packets
	$400.00
	(  Quarterly   ( Semi-Annually

	
	
	
	

	
	
	20 packets
	$500.00
	( Other ______________________

	

	Shipping:    Base shipping FREE US regular mail.  Additional fees apply to all International & Overnight orders. Please check if you want overnight shipment. (

	PAYMENT METHONDS:
	Bill me, no PO required.
	( Use address above  ( Use billing address below

	Purchase Order Required #
	
	Expiration Date:
	

	Is your PO # required on shipping documentation ( Yes  ( No

	Credit Card:      (  MasterCard             (  Visa             (  American Express            (  Discover      

	Card #
	
	Expiration:
	
	Name on Card
	

	Billing address, City, State, Zip:
	
	Phone #
	

	( Payment will be made by Wire Transfer please provide me with the information for this method.

	Please include any additional shipping or billing information we may need to process your order. 



 (FOR OFFICE USE ONLY) Entered by: _____ Checked by: ____
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