DHPDfS IMETRY 100 Chatham Lane

Oak Ridge, TN 37830

United States of America
www.chpdosimetry.com +(888) 766-4833 Tel
sales@chpdosimetry.com +(866) 491-9913 Fax

Dosimetry Order Form

[1] Service Type: [ ] TLD ] TLD /TE (TLD with neutron track etch) [_] TLD RING
[2] Frequency Options: [_] Monthly [] B-Monthly [_] Quarterly
[3] Preferred Start Date (if any):

[4] Billing Address

Company Name: City:

Contact Name: State: ZIp:
Street Address: Phone:
Address 2: Fax:

Email:

[5] Shipping Address L1 Same as Billing City:

Company Name: State: ZIp:
Contact Name: Phone:

Street Address: Fax:

Address 2:

Email:

[6] Report Address L1 Same as Billing City:

Company Name: State: Zip:
Contact Name: Phone:

Street Address: Fax:

Address 2:

Email:

[7] Credit Card Information L Address Same as Billing
[ ] AMEX ] VISA [_] MASTERCARD

Card Number: City:

Security Code: State: Zip:
Expiration Date: Phone:

Street Address: Fax:

Address 2:

[8] OFFER CODE

Authorizing Individual Signature Date:

Authorizing Individual Name (typed) :

Fax this form to CHP and start saving today +(866) 491-9913.
Contact Sales at +(888) 766-4833 or Email to sales@chpdosimetry.com.
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[9] Badge Assignment Information (Note that you can also fax a copy of your most

recent dose report instead of filling this out if there are no personnel changes)

Name

Gender

Date of birth

. |
Service

' For rings, please indicate R or L hand.

Flease review the aoplicable Terms and Conditions of service (CHP Dormnestic Terms and Conditions for U.S.

Clients and CHP International Terms and Conditions for all others).
Sigring this form indicates agreement with the associated Terms and Conaiiors.
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