
Items  Cat. No.          Description                                                     Qty                    Price (USD)

1           ________________     _______________________________________________________       _________         _____________

2           ________________     _______________________________________________________       _________         _____________

3           ________________     _______________________________________________________       _________         _____________

4           ________________     _______________________________________________________       _________         _____________

5           ________________     _______________________________________________________       _________         _____________

Purchase Order Form

General Bioscience
Corporation

SHIP TO:

BILL TO:

PO#:_____________________________________

NAME:____________________________________PHONE:_______________________________

ADDRESS:

NAME:_______________________________________             EMAIL:___________________________________

PHONE:_______________________________________           FAX:____________________________________

ADDRESS:

www.general-bioscience.com

To place an order:

Send this purchase order to us via Fax

General Bioscience Corporation
100 North Hill Drive, Suite 14
Brisbane, CA 94005

Tel:      (800) 881-7734 (Toll Free North America)

(415) 385-6848
Fax:     (415) 468-2700
Email:  orders@general-bioscience.com

Shipping Options: (check only one of five options below)

Shipping Fee: actual shipping cost (to be indicated in invoice)

Buyer’s FedEx Acc. #: _____________________________     Buyer’s UPS Acc.#: ___________________________________

Buyer’s DHL Acc. #: ______________________________     Others: ______________________________________________

TOTAL PRICE: $_____________

Company:__________________________________________________      DATE: ____________________________

Buyer: _____________________________________________ Email: _____________________________________________

Phone: _________________________________________             Fax: _______________________________

Payment: PO Number: ____________________________________ Credit Card Company Check


