Make checks payable and ship sample(s) to:
Short’s Brewing Company Attn: Q/A

_‘{ _.‘.'a- 211 Industrial Park Dr www.shortsbrewing.com/labservices
_Sher S Elk Rapids, MI 49629
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Contact Information (where the results will be sent)

Billing Information (if different from contact information)

Company Name:

Company Name:

Contact Name:

Billing Contact:

Contact Address:

Billing Address:

Contact Phone:

Billing Phone:

Contact Fax:

Billing Email:

Contact Email:

PO# (if applicable):

Additional contacts to receive results:

Sample Information

Lab Services Offered

Do you require a "hard copy" report for these results (otherwise you will be emailed the results):
Yes No The Sample Description & Type will be the way

' g o
the sample is described in the report (limited to the first 30 characters provided). Indicate to the right with an "x" for 8 < 8 g;
which services the samples are to receive. The required amount of sample varies for each test, so be sure to read -E L(O) (@) & -1
the descriptions for sample size and sampling technique. We accept Cash, Check, or Credit Card (with a 3% 9 *’? ° ;\ g’ [m)
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