
 
 

American Akaushi Association  
128 South East Main Street, Flatonia, TX 78941  

 
Phone 361-238-7218 - Fax 361-333-8589 - info@akaushi.com 

Prices are subject to change without notice. 

American Akaushi Association Order Form 

Order supplies from the American Akaushi Association Office 

 

Ship to: ____________________________________________ Phone: ________________________________________ 

____________________________________________  

____________________________________________  

 
Shipped via: Priority Mail – USPS  

(1-3 business days) 
If overnight shipping is needed, please call the office 

after submitting form. 
 

Please send completed order form to:  
info@akaushi.com 

 
DNA Supplies 

Item: Hair Cards Item: Blood Cards 
 
Price (per card): $3.00 
Minimum order of 10 
 
Hair samples must be carded when submitted for 
processing. 
 
Quantity: _____________________________ 
 

 
Price (per card): $2.00 
Minimum order of 10 
 
 
 
 
Quantity: ____________________________ 

Item: Rylon Swabs Item: TSU Viles – 10 count 
 
Price (each): $0.15 
 
Quantity: _____________________________ 
 

 
Price (10 count): $30.00  
 
Quantity: ___________________________ 
 

Item: TSU Viles – 100 count Item: TSU Applicator 
 
Price (100 count): $300.00  
Maximum quantity 1 
 
Quantity: _________________________ 
 

 
Price: $55.00  
 
 
Quantity: ___________________________ 

 
 
Payment is required when orders are placed. Once paid, the American Akaushi Association will place the order. Payment can 
be made by calling the American Akaushi Association at 361-238-7218 OR fill out the below and submit to info@akaushi.com.  
 
Card No: ______________________________________ Expiration Date: __________ / __________ CVV Code: _____________ 

Cardholders Name: __________________________________ Signature: ______________________________________________ 

Credit Card Billing Address: __________________________________________________________________________________ 
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