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Cryos International - USA, LLC 
2200 N. Alafaya Trail, Suite 550 | Orlando, FL 32826 | USA | 
Corporate no.: 464859367 | Website: usa.cryosinternational.com
Phone: +1 407 203 1175 | E-mail: usa@cryosinternational.com | 

Name: ________________________________________________________________________ 

Address: ______________________________________________________________________ 

Zip Code: ______________ City:___________________________________________________ 

State: _____________________________Country: ____________________________________ 

I hereby give  _________________________________________________ (name in capital 

letters) power of attorney to pick-up my order number ____________ from Cryos by handing over 

this document and presenting a valid picture ID (passport, driver’s license, etc.). 

Date: _______________________ Signature: __________________________________ 

After completion and prior to pick up at Cryos this Power of Attorney must be e-mailed to: 

usa@cryosinternational.com or faxed to +1407 270 7361. 

Power of Attorney
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