
Customer Requesting Information

Name _________________________________________________________________________________________	
Organization____________________________________________________________________________________
Address _______________________________________________________________________________________
               _______________________________________________________________________________________
               _______________________________________________________________________________________
Telephone __________________________________________		  Telefax ______________________________
E-mail _____________________________________________	

Payment Information	 	 ❑ Bill Me	 ❑ Purchase Order # _______________________________________

			   	 ❑ VISA		 ❑ MasterCard		  ❑ American Express

				    Expiration Date ______________________  
				    Credit Card Account #___________________________________________________

Client Services Chemist Consultation–Substance Identification

CAS Client Services, Chemist Consultation provides substance identity information at a consultation rate.  For CAS 
Registry Number® retrieval or assignment, please see registration criteria, information requirements, and attach a 
chemical structure diagram. If you would like both a CAS Registry Number and CA Index Name, please check the 
2 appropriate boxes below. Please see the Client Services price list for the current prices. 

Requesting	
	 ❑ CA Index Names (please attach chemical structure diagram, page 2)	
	 ❑ Retrieval of Existing CAS Registry Numbers	
	 ❑ Assignment of New CAS Registry Numbers.  I acknowledge and understand that   
	     the identities of these substances are non-confidential and will be disclosed publicly.  
 	     If a CASRN already exists, it will be retrieved.
   			
	 Note:  If you request assignment of a new CAS Registry Number for a substance not already present in 
	 the CAS Registry System, that assignment will make your substance publicly available in the CAS RegistrySM 	
	 File. Customer identity information will be kept confidential. If you wish to maintain confidentiality for 
	 your substance’s identity, you should request only a CA Index Name or retrieval of an existing CAS 
	 Registry Number.
       		
A signature below is required before the requested Chemist Consultation will be performed. This acknowledges 
acceptance of the CAS Client Services Terms and Conditions and CAS Information Use Policies. 

Any proposals for additional or different terms, including, but not limited to, the terms set forth in any  
Purchase Order submitted by Customer, are hereby rejected.  Performance of the Client Services does not  
constitute acceptance of any additional or different terms.  Acceptance of a Purchase Order by CAS will be  
for payment purposes only.  None of the terms set forth in the Purchase Order will be binding upon CAS. 

Authorized  Signature   _______________________________________	 Date  ________________________

W

Chemist Consultation Order Form    Substance Identification

CAS     •     2540 Olentangy River Road     •     P.O. Box 3343     •     Columbus, OH  43210-0334     •     USA

A division of the American Chemical Society	 Phone: 800-631-1884, 614-447-3870
	 Fax: 614-447-3747
	 E-mail: answers@cas.org
	 Web: www.cas.org/products/client/

ClientServices



Chemical Structure Diagram or Descriptive Information

   Unique substance identifier: _______________________________


