
MID MICHIGAN AGRONOMY SOIL SAMPLING FORM 

Soil samples must be shipped to Mid-Michigan Agronomy located at 8333 South Dewitt Road, Dewitt MI 

48820.  Please label each sample individually with sample number based on the table below.  Please 

include a printed copy of this form filled out with the shipment.  

Payment will be collected upon arrival, expect an email from testing@midmichagronomy.com or a 

phone call regarding the payment for the samples.   

Sample Pricing includes: Nematode only-$25, PCR Disease Identification/quantification-$35. 

Name (First then Last): _________________________________________________________________          

Date of Sampling:   ____________________________________________________________________                                                                                                             

Address: ____________________________________________________________________________                                      

Email: ______________________________________________________________________________                                           

Phone Number: ______________________________________________________________________                         

Preferred Contact Method: _____________________________________________________________      
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KEEP SAMPLES OUT OF DIRECT SUNLIGHT!!! 

*This procedure is subject to change.  Please refer to www.midmichagronomy.com for up to date soil 

sample procedure. 


