FNPSMS/GERM-Services Laboratory Ring-Test Participation Form

GERM From October 2017 to June 2018 FNPSIMIS
LABORATORY IDENTITY
Laboratory name Person in charge of subscription
Address
ZIPCODE City Country Phone n° ‘
E-mail Function ‘

SAMPLE SHIPPING INFORMATION

Person in charge Name of Department

Address

ZIPCODE City Country Phone n° ‘
E-mail Function ‘
RESULTS RECIPIENT

Thank you for filling in the relevant information (column 3 - page 2). Should it not be completed, the results will be sent to the person in charge of the subscription.

INVOICING DATA : In case you want to send us a purchase order document, please read carefully (column 1 — page 2) which organization it
will be charged by.

Invoicing contact name PO number/ reference to be mentioned
Billing address

ZIP CODE City Country Phone n°
VAT NUMBER E-mail address for the accounts department
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FNPSMS/GERM-Services Laboratory Ring-Test Participation Form
SR From October 2017 to June 2018 e

maiz'euUROP"

TRANSMISSION OF RESULTS
CHARGED BY RING-TEST If not completed, the results' W'ﬂl be sent tp the person in charge of
Please tick relevant box(es) the subscription to the ring-test PRICE
Name and First Name E-mail address

FNPSMS. DHEUBACH DUST TEST 576

5 dispatches of 4 samples. Total 20 samples
GERM-Services | ™A oTIvE SUBSTANCE APPLIED ON SEEDS

(mastering of Chromatography process) €505

2 dispatches of 8 samples. Total 16 samples

Thank you for sending this form back by email at circuit@agpm.com or to our fax number +33.5.59.12.67.10

LABORATOIRE FNPSMS / GERM-Services — 21 chemin de Pau — 64121 MONTARDON- FRANCE
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