PLEASE PRINT THIS FORM & SEND IT WITH YOUR SAMPLES FOR ANALYSIS
American Polymer Standards Corporation * 8680 Tyler Blvd., Mentor, OH 44060
Tel: (440) 255-2211 * Fax: (440) 255-8397 * Email: apsc@ampolymer.com

If you have requirements for services that are not listed or have any questions please contact us.

Company ‘ ‘

Contact ‘ ‘

Address ‘ ‘

City, State, Zip ‘

Phone ‘ ‘ Fax ‘ ‘

Email ‘ ‘

Type of Analysis Being Requested:

[] Conventional GPC (Mn, Mw, Mz & Polydispersity) [] Absolute GPC (Mn, Mw, Mz. Mp, Mv, IV & Polydispersity)
[J MALLS (Mw value of the polymer only) [] vPO (Mn value of the polymer only)

Solvent Type: [ ]THF []Toluene [T Chloroform [] Methylene Chloride [ ] Methanol [ ] Water
[ pmF [J pMAc OnMmpP  []DMSO [J1cB [[] HFIP (Conventional GPC Only)

Service Type: [ | Normal Turnaround (7 business days from the time we receive the samples)

[J RUSH (50% surcharge of the total invoice, 48 business hours from the time we receive the samples)

Return Unused Sample: [] Yes, Please [] No, Not Necessary Total Number of Samples: ‘ ‘

Payment: If you are a first time customer we ask that payment be made in advance
[] P.0.# (Please include copy of the P.O.) [ visa [] MasterCard [] American Express

Please DO NOT send card information with shipments, we will contact you for the card details once we receive the sample(s)

Additional Information



mailto:apsc@ampolymer.com

	Text#20Box#201: 
	Text#20Box#202: 
	Text#20Box#203: 
	Text#20Box#204: 
	Text#20Box#205: 
	Text#20Box#206: 
	Text#20Box#207: 
	Text#20Box#208: 
	Check#20Box#201: Off
	Check#20Box#202: Off
	Check#20Box#203: Off
	Check#20Box#204: Off
	Check#20Box#206: Off
	Check#20Box#207: Off
	Check#20Box#208: Off
	Check#20Box#209: Off
	Check#20Box#2010: Off
	Check#20Box#2011: Off
	Check#20Box#2012: Off
	Check#20Box#2013: Off
	Check#20Box#2014: Off
	Check#20Box#2015: Off
	Check#20Box#2016: Off
	Check#20Box#2017: Off
	Check#20Box#2018: Off
	Check#20Box#2019: Off
	Check#20Box#2020: Off
	Text#20Box#209: 
	Check#20Box#2021: Off
	Check#20Box#2022: Off
	Check#20Box#2023: Off
	Check#20Box#2024: Off
	Text#20Box#2010: 
	Check#20Box#205: Off


