IS0 17025

NAB

ACCREDITED
TESTING

OETAILED I\ 500pE REG NO,0BSY

3 Clonskeagh Square, Clonskeagh Road, Dublin 14.
Telephone: 01-2697766. Fax: 01-2697437. Website: www.rpii.ie

Title PLEASE COMPLETE IN BLOCK CAPITALS
First Name Last Name
Company Name

Measurement Address

County
Email

Telephone number Mobile

(include Area Code)
(We will send a text message when it is time to return your detectors)

Please tick as appropriate
First Measurement Repeat Measurement Post Remediation Measurement REF NO. (If known)
Note: if you require the detectors to be sent to a different address to the above measurement address please fill in the following:

Name

Postal Address

IMPORTANT: please read notes below NOTES:

1. Refer to our Radon - Radiation in Workplaces
brochure to determine how many detectors
are required for your survey.

Price: 1-10 €25 each

Please forward radon detectors. A minimum of 2 detectors is
required for a survey.

1. l enclose a cheque/P.O. for € Cheque/P.O. should be crossed 11-100 €23 each
and made payable to the Radiological Protection Institute of Ireland 5100 €21 each
. . o
2. Credit card payment: Card Type  Visa MasterCard gzgzz 2;2 :L;gitcixofrzj,f JaVlr?LTa ry 2012.
Other (Please specify) 2. Please allow 28 days for delivery.
3. The detectors are measuring radon all the
Card holder Name time. Therefore it is important to place the
. detectors as soon as you receive them. If
Credit Card Number detectors are not placed within one week
. of receipt, the measurement results are likely
Expiry Date to be invalid. If you think you will be unable
L . for some reason to place the detectors within
3. Please invoice me using purchase order number this time, we recommend that you delay

returning this form.

4. Your details will not be passed to any third

party. The RPIl may contact you for research

Signature Date purposes only. Please tick the box if you do
not wish to be contacted in future.

FOR OFFICIAL USE Ref. No.



