
                                                  
 

 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Check  $ _______________  Credit Card  $ __________________  American Express  _____  MasterCard  _____  VISA_____ 
 
Credit Card # ______________________________________________________   Expiration Date: _______________________ 
 
Cardholder name: ___________________________________  Signature: ____________________________________________ 
 
 

___ Check Attached 
 

Chemical Educational Foundation 
1560 Wilson Blvd., Suite 1250 Arlington, VA 22209 

Phone: 703/527-6223 Fax: 703/527-7747  
Email: comments@chemed.org  Website: www.chemed.org 

Quantity Item Description  Total 

    
    

    

    

    

    

    

 *For multiple orders that require extra space please use an additional form.   

  Balance Due  $ 

You Be The Chemist Kit Order Form 

 
Shipping Address 1:  

 
_______________________________________________ 
Shipping Address 2:   
 
_______________________________________________ 
Company/School /Agency name: 
 
_______________________________________________ 
Phone: 
_______________________________________________ 
Fax: 
_______________________________________________ 
Email:   
_______________________________________________

Mailing Address 1: 
 
____________________________________________ 
Mailing Address 2: 
 
_____________________________________________ 
Company/School /Agency name: 
 
_____________________________________________ 
Phone:  
_____________________________________________ 
Fax: 
_____________________________________________ 
Email:  
_____________________________________________ 
 

Organization Type: 
__  Educator     __  Chemical Distributor 
__  After School Program   __  Chemical Supplier   
__  Non-Profit Partner    __  NACD Member/Affiliate  
__  Local Government Agency   __  CEF Contributor                  
__  State Government Agency   __  Other ___________________ 
__  Federal Government Agency 

Name:  
 

Ship To: 
 

$15 
per kit 


