
 

Facility:

Address:

City: Zip:

Telephone: Fax:

Contact:      # of boxes:

Every Week Every 3  Weeks

Every 2  Week Once Per Month

Payment 
Method: Check !

!
- - - EXP. 

DATE :
/

Office 
Hours:  

Red Bags:

Signature:

COMMENTS :

 (       )

Credit Card 

Lunch Hours :

Tel:770-570-9831

Fax: 4047450999

Customer Information 

Biotran, Inc.

www.biotraninc.com

3260 hwy 78

Snellville, Ga. 30078

 (       )

!

( COD Payment Required)

(Monthly Billing, COD 

is Optional)

!
Order Pickup

(1/Week)

(2/Month)

(1 / 3Weeks)

(1/Month)

Sharps Containers :

Date:X

E-mail : @

Start 
Date   :

!

!

Pick-up 
Frequency: !


