EXTRACTMAN’

Service Order Form

If you do not have a Gilson Account Number
please call Technical Support at
(800-445-7661 x 6367)

Gilson Account Number:

Billing Address

Company:

Purchasing Contact Name:

Address:

City: State: Zip Code:

Contact Information (in case there are questions regarding your order)

Name:

Phone: Fax:

Email:

Shipping Address: (noP0.Boxes) () Same as Billing

Company:

Address:

City: State: Zip Code:

Calibration Certificates

Go Green! | would like to receive my service report as
electronic filesonly. QYes Q No

Select Service Interval
O3 Months Q6Months QAnnually ) Other

W
N

1y,
2

Repairs (required)

Please contact me with a service estimate before replacing parts
that are not covered in the service program, see below for details.
O Yes (may delay turnaround) O No

S
W

EXTRACTMAN Service: This service offer provides general maintenenance for your Extractman to ensure proper function. Service includes  cleaning the
magnetic carrier handle, replacing the height adjustment inserts, as well as cleaning the base magnet slide. All other parts are extra.

Service Type

List Price QTY

EXTRACTMAN Service

$150

Special Instructions (may delay turnaround):

Ship in a secure package by an insurable carrier to: Gilson Service Center | 3101 Laura Lane, Ste 100 | Middleton, Wl 53562

Payment Information
P.O. Number:
P.O. Amount:

Credit Card Payment:
Credit Card Type: QVISA O] M/C Q AmEx

Name on Card:

Shipping Collect Account Number:

Promo Code/Quote Number:

Credit Card Number:

Expiration Date:

CVV Code:

I certify that the Extractman is fully decontaminated and are free of radioactive and biohazardous materials.

Signature

Date:

unless Gilson is advised otherwise.

1ISO 17025 Accredited Lab

CENTER OF EXCELLENCE

phone: 800-445-7661

Turnaround: Approximately 2-3 business days in Gilson Service Center.

For service information go to: www.gilson.com
fax: 608-821-4402

Terms: Net 30 days, FOB Middleton, WI. Freight charges are prepaid and added to invoice.
Shipping Method: Units are returned by UPS Second Day Air with charges prepaid and added to invoice
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