
PVA TePla is offering a new way to sample our surface modifications.  Just fill out the attached order form,
send it with the samples you would like treated to our Applications Development Team. Your samples will be
treated and returned to you as soon as possible.  If you require any assistance, please feel free to contact
Customer Service Department at 1(800)527-5667 
. 

SAMPLE ORDER FORM INSTRUCTIONS

General Information:

Please fill out all sections (Including Ship-to, Shipping method and carrier account number etc).  This will allow us
to process your order quickly.  Any missing information may cause a delay in processing of your order.

Sample Information:

Describe as completely as possible, your product, what you would like to achieve by using surface modification,
and any other information which might be helpful to us in processing your samples.  

Treatment Information:

Let us know how many samples you have sent us, and how many you need per treatment group in order to obtain
good and accurate results.

Type of Surface Desired and Functional Groups:

If you know the type of modification which would provide the surface required for your application, indicate which
modification you would like  in this section.  If you are unsure which modification will yield the best results, leave
this section blank.

Testing:  

PVA TePla offers special testing if your application requires it, such as contact angles of liquids other than water
and process life time testing. Special testing is provided upon request and may or may not incur additional costs. 
XPS/ESCA testing is available at the rate of $300.00 per scan with spectral analysis.

Document No. 1F0089-1  Rev. "N"  March 7, 2012                                                                                                                               Page 1 of 3

Sample Order Form



Contact Name:  Company:

Phone #:  

FAX #:  

Purchase Order #:  

Sample Type:  

Part Configuration:  

Sample Order Form
Please read instructions on cover sheet before completing this form.

General Information:   Please print or type

Bill to:  

Ship to:  

Address:

Method of Payment:  

Check Enclosed:  

Bill me, PO Enclosed:

C.O.D.

Amt:  

Ship Via:   

UPS or Federal Express Acct #:  

Purchasing Contact:  
Phone #:  

Order Date:  

Sample Information:  

How is the part used?  

In what way would you like to change the surface of your product?   

How will you evaluate the modified surface?  

Are there any special handling requirements for your product?  
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E-mail:  

What is the life expectancy of the treatment ?   

Are there any lifetime treatment criteria?   

( Shipping account information must be included for order to be processed.) 

Email Address:  

(If this is a first time order with PVA TePla 

 please enclose credit references.) 

No Charge per:  

FOB:   



Standard Testing Desired: Special Testing Required at PVA TePla:  

XPS/ESCA Testing: Please add $300.00 per scan to total  cost.

If you have any questions, or need assistance in completing this form, please contact the Customer Service, 1 (800) 527-5667 X 230

Send Samples To:
PVA TePla 

Customer Service Department
251 Corporate Terrace  Corona, CA  92879

(800) 527-5667

Contact Angle

Other:  

What other types of modifications (if any) have been tried, and how effective were they?

Briefly describe the manufacturing process of this product:  

Please note any other information about this product which may be important:  

Received Date:  Total Number of Samples:

Number of Samples per Process:  

Number of Processes (up to six):  

Treatment Information:

Type of Surface Desired:  

Other - Please explain:  

Tissue Culture
Markable

Biocompatibility
Surface Charge
Bondable

Reduce Surface friction  
Hydrophilic Functional Groups
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Other - Explain below  

What type of secondary operations will take place with this component after treatment?  
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