
IDEXX Shelter Savings Enrollment Form 
________________________________________________________________________________________________________________________  

IDEXX shares your commitment to the well-being of all companion animals, which is why we created  
IDEXX Shelter Savings. Where it’s your mission to connect pets and people, we want to help you ensure  
each new relationship gets off to a great start. This money-saving offer is available to nonprofit shelters, 
SPCAs, rescue foundations and humane societies. 

Shelter Discount Pricing effective April 1, 2009. 
Test Qty/Box Price/Test Price/Box Savings/Box Discount 
SNAP® Feline Triple™ 30 $12.38 $371.25 $123.75 25% 

SNAP® FIV/FeLV Combo  30 12.38 371.25 123.75 25% 

SNAP® Heartworm 30 5.18 155.25 51.75 25% 

SNAP® FeLV 30 8.40 252.00 63.00 20% 

SNAP® 4Dx® 30 9.72 291.60 72.90 20% 

SNAP® 3Dx® 30 9.00 270.00 67.50 20% 

SNAP® Parvo 5 11.52 57.60 14.40 20% 

SNAP® Giardia 15 6.88 103.20 25.80 20% 

SNAP® cPL™ 10 10.60 106.00 26.50 20% 

To Enroll 
 1. Fax this form with proof of nonprofit status* to 1-888-755-1660. 
 2. IDEXX will review, sign and fax this form back to you with an IDEXX-authorized signature.† 
 3. Save the IDEXX Authorized Form to show your distributor that you qualify for shelter pricing. 
*IRS determination letter, state nonprofit registration, etc. To qualify for tax-exempt status, also fax in a sales/use tax-exemption certificate, state-issued tax-exemption letter, etc.  
†Please allow 7 business days for processing.  
NOTE: IDEXX reserves the right to cancel or modify this program at any time without notice. 

Organization __________________________________________________________________________________________________________________________________________________   

Billing/Shipping Address ____________________________________________________________________________________________________________________________________   

City/State/ZIP Code _________________________________________________________________________________________________________________________________________   

Telephone ___________________________________________________________________ Fax____________________________________________________________________________ 

E-mail _________________________________________________________________________________________________________________________________________________________   

I certify that products obtained under this program will be used solely to test animals for our nonprofit organization.  

Veterinarian Signature _____________________________________________________________________ State License Number ________________________      

Veterinarian Name (printed) _________________________________________ Date ______________________________________      

For questions about this program or to verify enrollment status, please contact the IDEXX Customer Service 
Department at 1-800-340-6296.  

For IDEXX Use Only: 

Accepted by IDEXX ______________________________________________________________________________________________________      

  IDEXX-Authorized Signature Date 
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