
Proficiency Testing Program on 
Aromatic Hydrocarbons 

  
 

 $ 520.00 Fee April & October 2008 Test Cycles (Stock Item:  PTPAH2008)     
 

BILL TO ADDRESS:     FOR NON-CONTINENTAL PARTICIPANTS; 
                                                                                                     provide complete mailing address of U.S. shipping agent: 
Name ________________________________________ Name __________________________________________ 

Company _____________________________________ Company _______________________________________ 

Address ______________________________________ Address ________________________________________ 

City _____________________  State ____ Zip _______ City______________________ State _____ Zip ________ 

Country ______________________________________ Country ________________________________________ 

Phone (____)__________________________________ Phone (____)____________________________________ 

Fax (____)____________________________________ Fax (____)______________________________________ 

E-mail _______________________________________  E-mail _________________________________________ 

          OR 
SHIP TO ADDRESS:      
Name ________________________________________ PROVIDE DIRECT SHIPPING INFORMATION 

Company _____________________________________     ___Federal Express     ___DHL  ___UPS 

Address ______________________________________ Account#_____________________________ 

City _____________________  State ____ Zip _______  

Country ______________________________________  

Phone (____)__________________________________  

Fax (____)____________________________________  

E-mail _______________________________________   
 

METHOD OF PAYMENT 
 

Residents of Pennsylvania, Maryland, and Canada 
Add applicable sales tax to the net value of your order 

 
     Purchase order enclosed       ELECTRONIC FUND TRANSFERS (EFT) to: 

   National Penn Bank, Philadelphia & Reading Avenues 
 Check or money order enclosed.   Boyertown, PA 19512 

        Make payable in U.S. Dollar (on a U.S. Bank) to: Account Number 8165432; Routing Number 031308784 
        ASTM PROFICIENCY TEST PROGRAMS : D27-DGA (Identify payments as “ASTM-PTP-D16-AH” along with your 

name and company.) 
    Credit Card     AMEX   MasterCard    VISA 
Account Number ________________________________ 
Exp. Date ______________________________________ 
Signature ______________________________________ 
 
 
Fax:(610) 832-9668 or MAIL to: ASTM-PTP, 100 Barr Harbor Drive, West Conshohocken, PA 
19428 
 

(Please check that your carrier will deliver test materials to 
your location.) 


