DRUG & ALCOHOL MANAGEMENT PROFESSIONALS, INC.
1009 N. Fayetteville Street; Suite D

Asheboro, NC  27203
230 Main Street

Bryson City, NC 28713
Ph. #: 336-553-0780 

Fax #: 336-553-0782

COMPANY NAME: __________________________________

BILLING INFORMATION

Please PRINT or TYPE

Owner: 












Billing Address: __________________________________________________________

City, State, Zip: __________________________________________________________

Federal ID TAX number or Social Security Number:





Authorized Contact for Billing:

Billing Contact: ___________________________________

E-mail:











Phone #:








Fax #:









(Billing information contains confidential material. Billing information will only be transmitted to or discussed with the designated billing contact.)  

Preferred method of transmission of billing information:

______ E-mail
_______Fax

Will mail invoices only if you do not have email access…

OPTIONAL:: Sava even more off your drug testing fees by placing your CC on file for your invoices. You will get a 1.5% discount off your invoices….
NAME ON CREDIT CARD:_____________________________________________________________

CREDIT CARD TYPE:  CIRCLE ONE:       VISA       MASTERCARD       AMERICAN EXPRESS

CREDIT CARD NUMBER:__________________________________________________________________

EXPIRATION DATE:_______________________________ 3 DIGIT VERIFICATION #:_____________________

AUTHORIZED SIGNATURE:                                                                         DATE:  
