
 
 

Questions? 

Phone: 574-327-6071   
Email: testing@agdia.com 

 

Agdia Sample Submission Form 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

 

 

 

 

 

Payment Method 

 

 

 

 

  

 
 

  Sample Information 
    The information listed below will be included in the final report. Not enough space? Email your spreadsheet to testing@agdia.com. 

Test(s) Requested 

 

_____________________________________________________________________________________________________________________________________ 

Indicate which tests or screens you would like to be performed on your samples. For recommendations, please see our website 

www.agdia.com/testingservices/services-offered 

 Tissue type (example: Petunia leaves, Soybean seeds) Sample ID (example: Field A, Lot 123) 

1   

2   

3   

4   

5   

AGDIA INC. 

Attn: Testing Services 

52642 County Road 1 

Elkhart, Indiana 46514 USA 

Samples should be submitted to the above address using next day shipping via a trackable courier.  

Sample collection and packaging instructions can be found on our website: www.agdia.com/testing-services/sending-samples-from-usa 

 
Submitter Information 

 

Submitter’s Name: ___________________________________________ 

Company Name:  ____________________________________________ 

Street Address: ______________________________________________ 

City: ___________________________________     State:______________ 

Zip code: ________________    Phone: __________________________ 

Email: ________________________________________________________ 

Billing Contact Information        Same as Submitter 
This person will be contacted by Agdia for payment. 

Biller’s Name: ________________________________________________ 

Company Name:  ____________________________________________ 

Street Address: ______________________________________________ 

City: ___________________________________     State:______________ 

Zip code: ________________ Phone: ____________________________ 

Email: ________________________________________________________ 

 
Reporting Information 
Agdia sends out reports and invoices electronically. Please list any email addresses that should be copied on the final report. 

Email(s): ________________________________________________________________________________________________________________________ 

Credit Card 
  

Check Enclosed 
 

Send Invoice     
  

 

PO# for Invoice:    ______________ 
   (not required) 

 

 

Enter information below or call Accounts Receivable at 574-264-2014 

Credit Card Number: ______________________________________________________________________________  

Exp Date: ________________ CVV: ____________ Cardholder Name:____________________________________ 

Billing Address: ______________________________________________ City/State: __________________________ 

Zip Code: ___________________ Cardholder email: ___________________________________________________ 

 

 


