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Sunnyside, WA 98944  Fax: (509) 836-2030

ahlabs@aghealthlabs.com

Client Informatiow Reporting Informatiow
Client Name: Report by:  Fax Email Mail Phone
Phone: Fax:
Address: Email:
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Payment Information:

O Check Enclosed
Check Number: Amount:

O Charge Credit Card
Credit Card Number:

Name on Card:

Exp Date: Billing Zip Code:

CVV2 Code:
(3-digit code on the back of MC/VISA; 4-digit code on front of AMEX)

Signature:




