Analytical Standards, Inc.

nelac compliant Solid Waste (Soil) Program Participation Form
Where participation isaseasyas 1, 2, 3...

@ FILL IN YOUR INFORMATION BELOW

SHIP TO: BILL TO:
Contact Name: Contact Name:
Organization: Organization:
Address: Address:
City: | State: | Zip: City: | State: | Zip:
Phone #: | Fax #: | email:
asi client #: | NPDES Permittee #: | USEPA Lab Code: | State Code:

ORDER SELECTION Testing Standards Standarods RResponse Standards
Description Cat.# | Price |Qty|Total| Cat.# | Price |Qty| Total | Cat.# | Price | Qty | Total
Trace Metals in soil SW1000| $140 OwW1000 | $140 NW1000 | $168
Cyanide in soil SW2300| $100 OwW2300 | $100 NW2300 | $120
Chromium VI [Cr®] in soil SW2500| $95 OW2500 | $95 NW2500 | $114
pH/Corrosivity in soil SW5500| $120 OW5500 | $120 NW5500 | $144
Diesel Range Organicsin soil SW6100| $120 OW6100 | $120 NW6100 | $144
Gasoline Range Organicsin soil  |SW6200] $120 OW6200 | $120 NW6200 | $144
Total Petroleum Hydrocarbons | SW6300| $120 OW6300 | $120 NW6300 | $144
Aromatic Volatiles[BTEX + MTBE] | SW6500| $120 OW6500 | $120 NW6500 | $144
Pesticides in soil SW7000| $120 OW7000 | $120 NW7000 | $144
Chlordane in soil SW7100| $120 OW7100 | $120 NW7100 | $144
Toxaphenein soil SW7200| $120 OW7200 | $120 NW7200 | $144
PCBsin soil SW7500| $120 OW7500 | $120 NW7500 | $144
PAHsin soil SW8000| $120 OwW8000 | $120 NW8000 | $144
Herbicidesin soil SW8500| $120 Ows8500 | $120 NW8500 | $144
Volatilesin soil SW9000| $150 OW9000 | $150 NW9000 | $180
Semivolatiles[BNAS] in soil SW9500| $200 OW9500 | $200 NW9500 | $240
COMPLETE INORGANIC SET* |SW0001| $1782 OwWO0001 | $1782 NWO0001 | $2138
STATE SPECIFIC STANDARDS

\Washington State EPH SW6150| $120 Owe6150 | $120 NW6150 | $144

\Washington State VPH SW6250| $120 OwWe6250 | $120 NW6250 | $144

NOTE: shipping charges are added (o} gy v ar ik Totals $ OnTarget Totals | $ PT Now Totals $

each invoice
* All Set Prices Include a 10% Discount TOTAL ORDER $
Choose You Months: [ ] Jan [] Feb []Mar [[JApr [IMay [ JJdun [JJul [ JAug []Sep []Oct [ ]Nov []Dec
@FILL IN THE PAYMENT INFORMATION .
ORDERED BY (Print): Select Card Type: [ /exn;?éan O Mster O vis
Signature: Card Number:
Y ou can pay by either purchase order or credit card Expiration Date:
Purchase Order # Cardholder Name:
** Please completethisform and fax it to asi at (304) 422-4761**
The asi TOTAL PEACE OF MIND GUARANTEE
With all products from asi, you get total peace of mind with our client satisfaction guarantees.
v' 100% Customer Satisfaction
v' 10% L ower Price Guarantee
We Guarantee To Beat Any Quoted Price By At Least 10%.
304-422-4274 FAX 304-422-4761 800-283-4844 info@asipt.com www.asipt.com Pagelof 1



