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Account #________________________   Date________________________ 

Name: __________________________________ Business Name: _________________________________________ 

Address:________________________________________________________________________________________________ 

City: _______________________________________ State _______________________ Zip Code: ____________________    

Country: ________________________________________________   Phone # ____________________________________ 

Email: __________________________________________________________________________________________________ 

 
Comments______________________________________________________________________________________________

___ 

Additional Supplies: Fill in the number of kits needed. Each kit is for one sample collection.  

Send sample collection kits for DNA testing from      ________ Blood Cards             _______  Feathers              _______  Dry Swabs 

Please send sample collection kits for disease testing    ______ Blood Tubes _______ Dry Swabs 
Animal Genetics Inc. 3382 Capital Cr. NE, Tallahassee, FL 32308 • avian.animalgenetics.com • Toll Free 800-514-9672 • 850-386-1145 

Please note, feather samples for testing MUST be freshly taken, molted feathers will not work. Thanks. 

 

 

 

Credit Card Information  
Print customer name: Credit Card # Exp. Date: 

Signature of Cardholder: Billing zip code (postal code):  

 

 
 

Payment  Total Amount: ______________    ❑Check#__________  ❑Money Order   ❑Credit Card   ❑ Request a PayPal Invoice 

❑Pre-pay via PayPal (PayPal@animalgenetics.us) Date Payment Sent:  ___________  Transaction #:________________________ 

           
 
 

 

3382 Capital Cir. NE, Tallahassee FL 32308 


