
Credit Card Authorization

Card Holder Name: 	

Billing Address: 	____________________________________________________________________________________

City: ____________________________    State: ___________  Zip: 	

Card Type:	 ❑  Master Card           ❑  Visa 

Credit Card Number: 	   Expiration Date: 	 /	

Card Holder Signature: 	

Wholesaler/HHW Facility Collection Container Order Form

Rev. 05-13-09

Use this form to order mercury thermostat recycling collection 
containers. The containers are supplied with everything 
needed to return out-of-service mercury thermostats to the 
Thermostat Recycling Corporation.

DO NOT INCLUDE OTHER PRODUCTS OR LOOSE 
MERCURY AMPOULES IN THE CONTAINERS. 

DOING SO MAY RESULT IN YOUR BEING  
REMOVED FROM THIS PROGRAM.  

Each container holds approximately 100 thermostats. You may 
wish to order two so that you will have one while the other is 
in transit.

A one-time $25.00 fee is required for each collection 
container. Payments may be made by credit card or by 
check / money order, payable to the Thermostat Recycling 
Corporation. Orders should be sent to:

Thermostat Recycling Corporation
Dock 4/MN10-3860
6801 Sandburg Road

Golden Valley, Minnesota 55427

For each full container you send in, a replacement container  
will automatically be sent to you. You will not need to order a 
replacement container.

	 ❑  Wholesaler 	 ❑  Household Hazardous Waste Facility

Company Name:	____________________________________________________________________________________

Address:	__________________________________________________________________________________________	

	 __________________________________________________________________________________________

	 ___________________________________________________________________________________________

Phone:	 (______)____________________________           Attn: ______________________________________________

E-mail Address: 	____________________________________________________________________________________

Number of Collection Containers Needed:  _____________  x  $25.00 US  =  __________________________________



ORDER FORM FOR ADDITIONAL BINS     
(1 line per location)    (Wholesalers may attach company’s branch listing) 

 

  # BINS 	 COMPANY		    ADDRESS/CITY/STATE/ZIP          	       CONTACT PERSON                  PHONE

_________TOTAL BINS NEEDED	                  TOTAL AMOUNT ENCLOSED      $_____________________
									                                    (# BINS X $25.00 U.S.)
 
 
Rev. 05-13-09


