
CDL Products Order Form

Send to NBC Headquarters: 325 John Knox Rd, #L103  l  Tallahassee, FL  32303  l  PH: 800-684-5310  l  FAX: 850-222-0053

     Item                                                                                                Cost       Quantity     Total Cost
      CDL Logo Stickers (roll of 1000, self-adhesive)                                               $30.00        ________          ________
       CDL “Seek the Shield” Infection Control Stickers (roll of 1000)                       $40.00        ________          ________
       CDL Laboratory Cling Sticker (1 sticker)                                                          $2.50          ________          ________
       CDL Laboratory Cling Sticker (package of 5 stickers)                                     $10.00        ________          ________
       CDL Dentist Office Cling Sticker (1 sticker)                                                     $2.50          ________          ________
       CDL Dentist Office Cling Sticker (package of 5 stickers)                                 $10.00        ________          ________
       CDL Case Box Stuffers, plain (1000)                                                               $30.00        ________          ________
       CDL Case Box Stuffers, showing “Made in the USA” (1000)                           $30.00        ________          ________
       CDL Patient Information Sign, for dentist office (package of 5)                       $12.50        ________          ________
       Duplicate CDL Certificate                                                                                 $25.00        ________          ________

                                                                                                                   Totals:      ________       ________
                                                                                                                                     Total Items            Subtotal Due

Customer Information:
NBC Certification # (required): ________________________________________________________________________________________

Full Name: ________________________________________________________________________________________________________

Lab/Company Name: _______________________________________________________________________________________________

Mailing Address: (must be a physical address - NO PO Boxes) ___________________________________________________________________

City: _______________________________________________________ State: __________________________   Zip: _________________

Country:  (if not United States) ________________________________________________________________________________________

Phone Number:  (must include for shipment) _____________________________________________________________________________

Fax Number: ________________________________________________ Email: ________________________________________________

The National Board for Certification in Dental Laboratory Technology (NBC) provides various items for your use in promoting 
recognition of your laboratory’s certification. The NBC supports this effort by offering CDL logo art (for use in printing business cards 
and stationary) and various emblematic items for the use of CDLs. All sales are final.  Merchandise can not be returned.

Payment Information:          
o  Check (Enclosed made payable to “NBC”)    o  Credit Card:  ( o MC, o VISA or  o AmEx)   Amount to be charged_________________

   Credit Card Number: ___________________________________________________Exp. Date: ______________CCV# * _____________
    * This is the 3 digit number that appears on the reverse side of your credit card. For Amex cards only, this is the 4 digit number on the front of your card.

    Name on Card: __________________________________________________________________________________________________

   Authorized Signature: _____________________________________________________________________________________________

  Florida Sales Tax:  (Per Florida law, all orders mailed to Florida must pay sales tax based on the rate imposed in the county 
where the merchandise or service is delivered.  Look up your current Florida county sales tax rate on our website www.nbccert.org under the 
“NBC Store” section.)   Florida County: ____________________   Amount of FL Sales Tax Due: __________________________________

  Continental US Shipping/Handling Rates:                        
Method/Shipping Time                                         Total Delivery Time                   Rate                                             
Standard Ground (3-7 business days)                 7 to 10 business days              $6.00 per order  (PLUS $2.00 per item) 
For expedited shipping, please contact our office for prices.

   Alaska/Hawaii/Foreign Mail Shipping/Handling Rates:  Please contact our office for shipping rates.

To calculate Standard Ground Shipping/Handling Rates, multiply the Total Items from the top of the page by the per item cost as determined 
by the shipping method. Then add this to the per order rate for the same shipping rate. Shipping rates subject to change without notice. 

                                                                                                      Total Shipping Due:_________________________
   Additional Mailing Instructions: (optional)_____________________________________________________________

Shipping & Sales Tax Information:


