
AnalysisPlus Account Set-Up Form 
 
 

NOTE: COMPLETE AND ACCURATE account set-up information is essential for POLARIS Laboratories to provide you with COMPLETE 
AND ACCURATE testing, data analysis and report distribution on each sample you submit for processing. 
 
Your Name (please print)______________________________________________________________________ 
 
Primary Laboratory 
 � Indianapolis � Houston    � Salt Lake City 
 
Billing Options 
*You must select one of the following to establish an account 
 

� Pre-Paid (invoiced for testing when kits are ordered) 
� Invoiced (invoiced monthly when testing is completed) 

 
Comments/Special Instructions 
 
 
 
 

Test Kits 
*Please order in increments of 10 
*Place requests for additional supplies in the    
Special Instructions section at left 

 
Kit     Quantity 
COP1 — Premium Automotive  _______ 
COP2 — Premium Heavy Duty  
  Diesel Engine   _______ 
COP3 — Premium Industrial/ 
  Natural Gas    _______ 
COP4 — Premium Industrial  
 w/Particle Count  _______ 

Billing Address: 
 

Company: _____________________________________________ 
Attention:  _____________________________________________ 
Address: ______________________________________________ 
City:  _________________________________________________ 
State:  ___________________________ Zip: _________________ 
Phone: __________________________ Fax: _________________ 
E-mail: ________________________________________________ 

Shipping Address: � (check if same as billing) 
 

Company: _____________________________________________ 
Attention:  _____________________________________________ 
Address: ______________________________________________ 
City:  _________________________________________________ 
State:  ___________________________ Zip: _________________ 
Phone: __________________________ Fax: _________________ 
E-mail: ________________________________________________ 

To set up your AnalysisPlus account today, print this form, complete it and fax it to 317-808-3751. 

Report Recipient #1: 
 

Company: _____________________________________________ 
Attention:  _____________________________________________ 
Address: ______________________________________________ 
City:  _________________________________________________ 
State:  ___________________________ Zip: _________________ 
Phone: __________________________ Fax: _________________ 
E-mail: ________________________________________________ 
 

Delivery Options: (please choose only 1) 
� Mail Only   � Fax Only 
� Mail with fax of critical reports only 
� E-mail all reports 
� Internet with e-mail notification of critical reports 
� Internet with e-mail notification of all reports 
 

User Name: ____________________________________________ 
Password: _____________________________________________ 

Report Recipient #2: 
 

Company: _____________________________________________ 
Attention:  _____________________________________________ 
Address: ______________________________________________ 
City:  _________________________________________________ 
State:  ___________________________ Zip: _________________ 
Phone: __________________________ Fax: _________________ 
E-mail: ________________________________________________ 
 

Delivery Options: (please choose only 1) 
� Mail Only   � Fax Only 
� Mail with fax of critical reports only 
� E-mail all reports 
� Internet with e-mail notification of critical reports 
� Internet with e-mail notification of all reports 
 

User Name: ____________________________________________ 
Password: _____________________________________________ 


