
SkillsPlus                                      Order Authorization Form 
International                                                       GMP Inspection Detection Lite 
San Francisco, CA 94114 
 

Tel: (415) 487-3500  |  Email: allan.dewes@skillsplusinc.com  | http://www.skillsplusinc.com  | Fax: (415) 487-1926 

 

Tool Topic Price Qty Price Tool Topic Price Qty Price 

ID01 Subpart B $200   ID09 Subpart J $200   

ID02 Subpart C $200   ID10 Subpart K $200   

ID03 Subpart D $200        

ID04 Subpart E $200        

ID05 Subpart F $200        

ID06 Subpart G $200        

ID07 Subpart H $200   Shipping in USA  
Foreign destinations please email for charges. 

$18.00 

ID08 Subpart I $200   Sales Tax California  

Call for multiple site license arrangements Total  
 

Billing Information 
 
Name: ________________________________________________   Company:  ________________________________________ 
 
Billing address for credit card:  ________________________________________________________________________________ 
 
City:  __________________________________________________  State: _____________________  Zip: ___________________ 
 
Telephone: ___________________________Fax: ___________________________ E-mail: _______________________________ 
 
Circle One:   VISA  /  MC  /  AmEx   Card Number: ______________________________________  Expiration Date: __________ 
 
                      Purchase Order Number Please call for prior approval: ______________________ Buyer’s Name________________ 
 
CID or Security Code from card [3-digits (back) MC and Visa  |   4-digits (front) AmEx]:  _____________________________________ 
 
 
_____________________________________________    Date: _______________________________ 
                           Authorized Signature 

 

Shipping Information 
 
Name of ship to person: _____________________________________________________________________________________   
 
Shipping address if different from the billing address: ______________________________________________________________   
 
City:  __________________________________________________  State: _________________  Zip: ______________________ 

 
SkillsPlus Contact Person: (Circle One)        Jackie O’Neill          Allan Dewes 
 
Mail order form to:       Fax order form to:  
SkillsPlus International Inc.                                                                  (415) 487-1926   
584 Castro Street # 729, San Francisco, CA 94114   


