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224 E. 54th Ave., 

Anchorage AK 99518 

Tel:  (907) 929-8052 

Fax: (907) 929-9361 

 

 

 

 

 

 

 

Please provide the following information.  This information will be stored in 
our internal databases. 

Customer Billing Information 
 

Company Name: 

Address: 

Address: 

City:      State:   Zip: 

Accounts Payable Contact: 

      Phone Number: 

          Fax Number: 

 

Customer Shipping Information 
 
 Check here if the addresses are the same as above. 

Company Name: 

Address: 

Address: 

City:      State:   Zip: 

 Expeditor Contact: 

      Phone Number: 

          Cell Number: 

 

Customer Quality Control  
Please provide the name and contact information for your company’s Quality Control 
Officer. 

Company Name: 

Address: 

Address: 

City:      State:   Zip: 

   Quality Control Contact: 

      Phone Number: 

Alaska Metrology & Calibration Services, Inc. 
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