
NAPT ORDER FORM 
1. Consult the inventory to select desired items

2. Include shipping and remittance information

3. Email the completed form to NAPT@soils.org

Item NAPT Participant Price Non-NAPT Participant Price

0.60-kg or 1.0-kg Soil $95 or $155 

20-kg Soil $575 

25-g Plant* $55 

$145 or $230

$865

$85

*Bulk plant materials (see inventory) are available in multiples of 25 g for 30% discount (min order of 100 g)

Shipping will be charged via UPS ground service. If you would like to use a different carrier, contact us for rates. 

Delivery of samples to locations outside the US cannot be guaranteed without an import permit. Send a copy 
of your import permit to Shannon Nelson at snelson@sciencesocieties.org

Lab and Remittance Information  

REFERENCE ITEM NAME YEAR NUMBER SIZE QUANTITY PRICE 

REFERENCE ITEM TOTAL: 

SHIPPING FEES:

TOTAL DUE: 

Log in to calculate shipping through an online order

https://www.soils.org/napt/reference-materials
mailto:john.lawley@usu.edu
mailto:napt@soils.org
https://www.naptprogram.org/samples/


PAYMENT INFORMATION 

 Check or money order enclosed (payment must be in U.S. funds, drawn from a U.S. bank.)
 Visa  Mastercard  Discover  American Express

Credit Card Number:_____________________________________  Expiration Date: ________ 

Billing Zip Code: _____________     CVV: _________ 

Name on Card: _____________________________   Signature: _____________________________ 

SHIPPING INFORMATION 

NAPT Number: ____________ Lab Name: ____________________________ 

Primary Contact Name: ______________________ Email Address: ____________________________ 

Street 1: __________________________________  

Street 2: __________________________________  

City: _______________ State: ______ Zip Code: ____________ 

Phone: ________________________ Fax: _________________________ 

Please complete and email your form to us at NAPT@soils.org.

Payment may also be made over the phone or by wire transfer. 
Thank you, and contact us if you have any questions!

mailto:napt@soils.org
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