CAS REGISTRY SERVICES®

INVENTORY EXPERT

SERVICE ORDER

American Chemical Society

CUSTOMER REQUESTING INFORMATION PAYMENT INFORMATION

[Jor. [JMr. [ IMrs. [IMs. [ Miss [ JVISA [ ]MasterCard [ | American Express
Family/Last Name First Name Name on Card (Required)

Organization Card # Exp. Date
Address cvv

[ ] Purchase Order #

Telephone Email [l Email invoice to (if different than provided at left)

L] Billing Address (same as provided at left)

ALTERNATE CONTACT FIRST NAME / LAST NAME / PHONE / EMAIL (OPTIONAL) [ Billing Contact/Add (i different th ided at left)
1lling Contac ress (if different than provided at le

Email is default delivery for results and invoice

INVENTORY EXPERT SERVICE

A CA Index Name is the standard output for substances submitted to the CAS Inventory Expert Service. If your substance has an existing CAS Registry
Number®, it will also be provided to you. If you would like to have a new CAS Registry Number assigned to your substance, and/or require the “Super Rush”

service, please check the appropriate box(es).

[ ] Please process my order “Super Rush” (additional fee)

[] Please provide new CAS Registry Numbers for my submitted substances. | acknowledge and understand that the identities of these substances are
non-confidential and will be disclosed publicly.

NOTE: IF YOU REQUEST ASSIGNMENT OF A NEW CAS REGISTRY NUMBER FOR A SUBSTANCE NOT ALREADY PRESENT IN THE CAS REGISTRY SYSTEM®, THAT ASSIGNMENT WILL
MAKE YOUR SUBSTANCE PUBLICLY AVAILABLE IN CAS REGISTRY. CUSTOMER IDENTITY INFORMATION WILL BE KEPT CONFIDENTIAL. IF YOU WISH TO MAINTAIN CONFIDENTIALITY
FOR YOUR SUBSTANCE'S IDENTITY, YOU SHOULD REQUEST ONLY A CA INDEX NAME OR RETRIEVAL OF AN EXISTING CAS REGISTRY NUMBER.

A signature below is required before the requested Inventory Expert Service will be performed. This acknowledges acceptance of the CAS Registry
Services Terms and Conditions and_CAS Information Use Policies.

Any proposals for additional or different terms, including, but not limited to, the terms set forth in any Purchase Order submitted by Customer, are
hereby rejected. Performance of CAS Registry Services does not constitute acceptance of any additional or different terms. Acceptance of a Purchase
Order by CAS will be for payment purposes only. None of the terms set forth in the Purchase Order will be binding upon CAS.

As an authorized individual, by typing my name below, | accept the above terms provided in this Order Form.

Authorized Signature Date

CAS cas.org

2540 Olentangy River Road
© Copyright 2023 American Chemical Society.

P.O. Box 3343 | Columbus, OH 43210-0334 | USA All rights reserved

Phone: +1614.447.3870
. CASGENENGFRM100029231108
Phone (North America): +1 800.631.1884

E-mail: answers@cas.org | Web: cas.org



tel://6144473870
tel://8006311884 
mailto:answers%40cas.org%20?subject=
http://cas.org/products/other-cas-products/client-services
https://www.google.com/maps/place/CAS/@40.0128729,-83.0203455,19z/data=!4m8!1m2!2m1!1s2540+Olentangy+River+Road+P.O.+Box+3343++Columbus,+OH+43210-0334++USA!3m4!1s0x88388e9c6f06df55:0xbade2eb837ee6de2!8m2!3d40.0132421!4d-83.0198682
https://www.google.com/maps/place/CAS/@40.0128729,-83.0203455,19z/data=!4m8!1m2!2m1!1s2540+Olentangy+River+Road+P.O.+Box+3343++Columbus,+OH+43210-0334++USA!3m4!1s0x88388e9c6f06df55:0xbade2eb837ee6de2!8m2!3d40.0132421!4d-83.0198682
https://www.google.com/maps/place/CAS/@40.0128729,-83.0203455,19z/data=!4m8!1m2!2m1!1s2540+Olentangy+River+Road+P.O.+Box+3343++Columbus,+OH+43210-0334++USA!3m4!1s0x88388e9c6f06df55:0xbade2eb837ee6de2!8m2!3d40.0132421!4d-83.0198682
https://www.cas.org/sites/default/files/documents/CAS-RegistryServices-terms.pdf
https://www.cas.org/sites/default/files/documents/CAS-RegistryServices-terms.pdf
https://www.cas.org/sites/default/files/documents/info-use-policy.pdf
http://cas.org

	Text Field 4: 
	Text Field 3: 
	Text Field 2: 
	Check Box 8: Off
	Check Box 7: Off
	Check Box 6: Off
	Text Field 7: 
	Text Field 6: 
	Text Field 5: 
	Text Field 9: 
	Text Field 8: 
	Text Field 1033: 
	Text Field 1032: 
	Text Field 1031: 
	Check Box 2: Off
	Check Box 3: Off
	Check Box 4: Off
	Check Box 5: Off
	Check Box 13: Off
	Check Box 12: Off
	Check Box 11: Off
	Check Box 10: Off
	Check Box 9: Off
	Text Field 2034: 
	Text Field 2033: 
	Text Field 2032: 
	Text Field 2031: 
	Text Field 2030: 
	Text Field 2029: 
	Text Field 2028: 
	Text Field 2027: 
	Text Field 10: 
	Text Field 12: 
	Text Field 11: 
	Check Box 14: Off
	Check Box 15: Off


