
ORDER FORM   2010 PROFICIENCY TESTING STUDIES 
 

  # 2532.01  
 Ship to:         Bill to: 

 
contact name contact name 

laboratory name laboratory name 

shipping address mailing address 

city, state, zip city, state, zip 

tel       email fax tel   email fax

 Payment Information:                   
 Credit Card   Visa  MasterCard   American Express      -or-      Purchase order number:    _____________ 
             

 Card number:                   exp date: ______     _ 
  

Cardholder signature:    ____                                                   ____             __ 
 Fax your completed order form to 866-606-6100 QUESTIONS? email mercedesw@microcheck.com or call Mercedes at 866-709-6600 x21 

 

For MicroPT use only order confirmation number:  
rec’d by: date: time: confirmation sent by: date:       time: order entry by: date: 
order submitted via:       fax        tel         email         mail confirmation sent via:       fax        tel         email  
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 Study dates:              

ColiPT, ColiPT QC4, ColiPT QC10, and IRT 

 

USEPA Lab ID #: ______________________________ 

    January 12*       May 4   September 14*                     Qty Study date(s) Study method set Unit price Extended 

i
    February 2      June 8   October 5   ColiPT     $ 170  
    March 2*      July 13   November 16*   ColiPT QC10     $ 124  
    April 13         August 3     *IRT offered 4 times per year; 

IRT standard is not A2LA accredited.   ColiPT QC4     $ 104  

CountMFC/EC, CountM FC/EC1, CountM HPC, and CountM HPC1   CountM  HPC      $ 139  

CountM for Water Supply or Water Pollution?  WS            WP 
  CountM  HPC1     $ 83  

 May 4  June 29    CountM FC/EC      $ 139  
 June 8  August 3    CountM FC/EC1     $ 83  

August  3rd  includes DMR-QA30 Remedial  

CountM Method: 
 

____________________ 
(Ex: Standard Methods 9222D)   IRT*     $ 83  

Discounts and STAT fees    
Subtotal  

NOTE: A minimum number of participants are required for each CountM 
study date and reporting unit or the dates may be subject to change. 
 
For annual enrollment in our MicroPT studies, please refer to our 
AutoPilot Program at the link below or call us for more information. 
http://www.microcheck.com/proficiency/autopilot.php 

Shipping & Handling (overnight shipping to be calculated upon invoicing) 

SHIPPING PRICES SUBJECT TO CHANGE 

Note: Payment information is required to ensure enrollment. 
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