NEW CLIENT FORM

CLIENT INFORMATION

Company Name:

Contact: Email:

Phone: Mobile: Fax:

CLIENT ADDRESS

Billing Address
Street Address:

City: County:

State: Zip Code:

Shipping Address (if different than above)

Street Address:

City: County:

State: Zip Code:

PAYMENT INFORMATION

Credit Card Type:  [] Visa [ ] Mastercard ] Amex 1 Discover
Credit Card #: Exp:

Cardholder Name:

Cardholder Signature:

By signing above, | hereby release and authorize the use of the above credit card to EMLab P&K.

PROFESSIONAL TRADE ASSOCIATIONS

[1AmIAQ [JASHI [JESA [JIAQGA [1IESO [JITA [INACHI []OTHER:

HOW DID YOU HEAR ABOUT MoldREPORT™? (please write in the blank box below)

PLEASE FAX TO:

Please complete this form and fax to (800) 444-8156. If you have any questions, please contact
us toll-free at (800) 224-1527 or by e-mail at info@moldreport.com. We look forward to supporting
you with the best analytical quality and service in the IAQ industry.

Welcome to MoldReport!
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