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FAX ORDER FORM                   Alcohol Testing Devices & Training 

Fax to APS:  775-871-8538                              offered by Alpha Pro Solutions  

Alcohol Testing Devices & Supplies  (NHTSA/DOT approved devices.  Ask about Trade-In Allowances.) 

Lifeloc Phoenix 6.0 GK34 Breathalyzer w/ Calibration Kit  
(EBT, PermAffix Label Printer, Cal Gas w/Re-usable Regulator, 10 Mouthpieces, 
Carrying Case, 1 Yr Warranty.  NHTSA Approved for DOT Screening & Confirmation.) 

 $2,548.00  

Lifeloc Phoenix 5000 GK34 Breathalyzer w/ Calibration Kit  
(EBT, DP 1014 Printer, Cal Gas w/Regulator, 10 Mouthpieces, Carrying Case, 1 Yr 

Warranty.  NHTSA Approved for DOT Screening and Confirmation.) 

 $2,220.00  

Lifeloc EV30 Breathalyzer Device (DOT) 10 Mouthpieces, Carrying Case, 

1 Yr Warranty.  Order Printer and Calibration supplies separately or as package.) 
 $995.00 

(Printer avail) 

 

Lifeloc FC10 Breathalyzer Screening Device (EBT for Screening, 10 

Mouthpieces, Carrying Case, 1 Yr Warranty.  NHTSA Approved for DOT Screening.) 
 $515.00  

Orasure QED A-150 Saliva Testing Devices                      (10/pkg)  $70.00  

Orasure QED QC Solution                                            (2 vials/pkg)  $35.00  

Breath Tubes .040 BAC                                                      (100/pkg)  $225.00  
Mouthpieces  (EBT Type_______________)                    (100/pkg)  $24.00  
Alcohol Testing Forms: DOT  ____ Non-DOT _____      (100/pkg)   $24.00  
Evidence Tape                                                               (2 rolls/box)  $25.00  
Printer Labels for Phoenix 6.0 PermAffix Printer             (190/roll)               $22.00  
Printer Paper – 3 Ply for DP Printers                                                   $3.50  

APS Web- Based  & Classroom* Training Courses (* Fax Classroom Registration Form) 
BAT Web (New ____ Refresher ____) 5 Year Certificate  $119.00   
BAT Web Training w/ Hands-on EBT Device Training (5 Yr Cert)  $440.00  
BAT Instructor Training (Pre-requisite BAT required) (2 Yr Cert)  $895.00  
Collector Web (New ____Refresher ___) 5 Year Certificate  $139.00  
Collector Web Training with Hands-on Training (5 Yr Cert)  $285.00  
Collector w/ Instructor Includes Web & Hands-on (5/2 Yr Certs)   $475.00  
STT Web (New ____ Refresher ____) 5 Year Certificate  $89.00   
STT Web Training w/ Hands-on ASD Device Training (5 Yr Cert)  $285.00  
Supervisor Recognizing Signs & Symptoms of Drugs & Alcohol 
U.S. DOT/Non-DOT ____ or International _____    

  
◄Specify 

 
$69.00 

 
  

Shipping  (Call for shipping amount) ◄Specify SHIPPING  
Method of Payment   Circle one:  Mailing check   MC    Visa    AMX    
Prices 1-1-10.  See APS website for current price & additional products and prices.   

 
◄Specify 

 
Sub Total 

 
$ 

Shipping and Handling – Call for amount  Shipping $ 

 TAX 7% (for Florida Shipments Only)  FL TAX 7% $ 

Add 3% Admin Fee for credit card purchase over $1000  TOTAL $ 
NAME ON CREDIT CARD _________________________________________SIGNATURE ____________________________ 

CREDIT CARD NUMBER _________________________________________ EXPIRATION DATE ______/________ 

BILL TO EMAIL:_____________________________________PHONE:_________________FAX:__________________ 

BILL TO COMPANY _____________________________________________________________________________ 

BILL TO STREET _______________________________________________________________________________ 

BILL TO CITY ________________________________________________ST __________ZIP__________________ 

SHIP TO NAME______ ________________________Email:______________________________________(Required) 

SHIP TO COMPANY _____________________________________________________________________________ 

SHIP TO ADDRESS _____________________________________________________________________________ 

SHIP TO CITY ____________________________________________ STATE____________ZIP_________________ 

SHIP TO PHONE__________________________________________FAX___________________________________ 
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REGISTRATION FORM      (Ask about training at your facility) 

DRUG & ALCOHOL TEST TRAINING COURSES 

          Fax to 775-871-8538. Class Schedule on APS Website.                   

More Class dates can be added based on demand. 
NAME_________________________________________TITLE_________________DATE  DESIRED_______________ 
 
2

nd
 NAME______________________________________TITLE_________________ DATE DESIRED_______________ 

 
3

rd
 NAME______________________________________TITLE_________________  DATE DESIRED_______________ 

 
COMPANY_____________________________________________________________________________ 
 
PHONE____________________________________FAX________________________________________ 
 
EMAIL__________________________________________________(Required)  

________________________________________________________________________________ 

Course Registration Fees: (Most include pre-class Web Course, Cont Ed Hours, and Certificate.)  

BAT* Refresher** $340 _____ 2
nd

 Person $330 ____   3
rd

 or More $320  ____ (Web + Hands-On) 
BAT* New   $440 _____ 2

nd
 Person $420 ____ 3

rd
 or More $400  ____ (Web + Hands-On) 

BAT* Instructor** $895 _____ 2
nd

 Person $875 ____   3
rd

 or More $855  ____ (Web + Hands-On) 
*(BATs & STTs List Make/Model Device _____________________) ** Pre-Requisite Verifiable BAT Certificate 
Collector, Urine  $285 _____ 2

nd
 Person $275 ____   3

rd
 or More $265  ____ (Web + Hands-On) 

Collector w/Instructor $475 _____ 2
nd

 Person $450 ____   3
rd

 or More $425  ____ (Web + Hands-On) 
 Collector, Alt Techs $225 _____ 2

nd
 Person $215 ____   3

rd
 or More $205  ____ (Web + Hands-On) 

DER Training  $350 _____ 2
nd

 Person $325 ____   3
rd

 or More $300  ____ (Webinar/VideoCam) 
STT* New/Refr**      $285 _____ 2

nd
 Person $275 ____   3

rd
 or More $265  ____ (Web + Hands-On) 

STT Instructor  $475 _____ 2
nd

 Person $450 ____   3
rd

 or More $425  ____ (Web + Hands-On) 
Supervisor S&S  $100 _____ 2

nd
 Person $ 90 _____ 3

rd
 or More $ 80 _____ (Classroom) 

Hand Hygiene  $25   _____ 2
nd

 Person $ 25 _____ 3
rd

 or More $ 25 _____ (Webinar/Videocam) 
 Other Courses Please contact APS at 800-277-1997 for more information. 

                                 Total   $_____________________ 
ADVANCE METHOD OF PAYMENT (All cancellations subject to a 25% service charge once reservations accepted.) 

Charge to:  MC _____ VISA ______ AMX ______ DISC _____ Check payable to Alpha Pro Solutions mailed ______  PO# __________________ 

NAME ON CREDIT CARD _________________________________________SIGNATURE ____________________________ 

CREDIT CARD NUMBER _________________________________________ EXPIRATION DATE ______/________ 

CREDIT CARD EMAIL:_____________________________________PHONE:_________________FAX:__________________ 

CREDIT CARD COMPANY _____________________________________________________________________________ 

CREDIT CARD BILLING STREET __________________________________________________________________ 

CREDIT CARD BILLING CITY ___________________________________ST __________ZIP__________________ 

SHIP TO NAME______ ________________________Email:______________________________________(Required) 

SHIP TO COMPANY _____________________________________________________________________________ 

SHIPPING ADDRESS ____________________________________________________________________________ 

CITY ____________________________________________________ STATE____________ZIP________________ 

PHONE__________________________________________FAX__________________________________________ 


