
             

EtherNet/IP Conformance Testing
Order Form

 
TEST REQUISITION 

Company Name: ODVA Member (check one):  yes �  no � 

Billing Address: City: 

State/Province: Zip/Postal Code: Country: 

Purchasing Contact: Phone: Email: Facsimile: 

Testing Contact: Phone: Email: Facsimile: 

Number of Devices Being Submitted for EtherNet/IP Conformance Testing & Certification (check one):  � 
single device �  product family (as defined by the ODVA DeviceNet Conformance Test Policy)  

 
PRIOR SELF -TESTING 

1 Did you self-test your product using the EtherNet/IP Conformance Test 
Software prior to attending the testing lab? 

(check one):       

�  Yes    � No 

2 What version of the Conformance Test Software did you test to?          A-________ 
 

DEVICE(S) UNDER TEST 
Item Description Device One Device Two2 

1 Vendor ID (identity object, attribute 1)  
2 Device Type (identity object, attribute 2)  
3 Revision (identity object, attribute 4)  
4 Previous Conformance Test History Date __/__/__ ODVA Master File No.3 ________ 

Check One:         Not Used �  Used  � 5 Use of Embedded Technology1 

If used, specify the following about the Embedded 
Technology used: 
Vendor Name:       _______________________ 
Technology Name: ______________________ 
Version: _______________________ 

6 Product Code (identity object, attribute 3)   
7 Product Name (identity object, attribute 7)   
8 Name of EDS file   
9 Name of STC file   
10 Is this Product a Slave or a Master?  
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1   Devices being submitted for Node Conformance Testing that incorporate an ETHERNET/IP 
CONFORMANCE TESTED® embedded technology, as defined by the ODVA DeviceNet Conformance Test 
Policy, use embedded technology.  Devices being submitted for Embedded Technology Conformance 
Testing do not use embedded technology. 

2   Two devices representative of a product family, as defined by the ODVA DeviceNet Conformance Test 
Policy, may be submitted for Conformance Testing and, upon both products passing the conformance test(s), 
all products in the family may be identified as ETHERNET/IP CONFORMANCE TESTED® provided that the 
family member is enumerated in the family member list submitted with the initial conformance test order.  For 
family conformance testing to apply, the only Items that may differ are those where an entry field is available 
for both Device One and Device Two. 

3   If the last previous test was performed before 11/15/2002, please contact ODVA for this number. 
 

             
TEST PLAN 

   
Test North America 

  Ann Arbor, MI USA 
Node � 
Embedded Technology � 
Desired Date    
Support Personnel    
In Bound Shipment Method   
Out Bound Shipment Method
(Prepaid or Shipper Number) 

   

Confirm Test Schedule to (check one): � testing contact  � purchasing contact    via �email � fax 
 

PRICING 
Testing Member Non-Member 

      
Standard $2,500 $5,000 
Family  $5,000 $10,000 
Embedded Technology $5,000 $10,000 
Retesting Engineering Hrs $400 per hour $800 per hour 
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INVOICE 
Invoice No:  
Amount Due:  $             USD F.O.B. test location 

(payment must be made in US dollars and 
paid in full prior to scheduling test) 

Remit to: 
 

ODVA 
1099 Highland Drive, Suite A 
Ann Arbor, MI 48108-5002 USA 

Payment Method (check one):  �wire_transfer to First Union National Bank of Fla • Jacksonville, FL 
                                                              ABA # 063000021 (for domestic) and SWIFT CODE -#PNBPUS33 
                                                             (for international) for Open DeviceNet Vendor Association, Inc.  
                                                              Account # 2090002953684 
                                                  �check (enter #______________)  
                                                  �Purchase order enclosed with test order 
                                                  �credit card (complete credit card information below) 
Confirm Order and Payment to Purchasing Contact via (check one):   email   fax message  

 American_Express   Visa   MasterCard 
Card No: 
Expiration Date: 
Name on Credit Card: 
 
 

 
I understand that my credit card will 
be billed for the total amount due. 
Signature of Credit Card Holder: 

 
___________________________  Date_____ 

(type name exactly as it appears on card & enter date) 

 
 

Submit to ODVA: 
1. Send the completed order form and payment information via fax to ODVA Headquarters 

(1) 734-922-0027
2. Send EDS and STC file(s) email to <odva@odva.org> 
3. Send FAMILY MEMBER LIST product data sheet(s) and any user manuals via email 

odva@odva.org 
 

TO BE COMPLETED BY ODVA 
Master File #  
Vendor Name  
Device Type  
Confirmed Test Site  
Scheduled Date  
Special Instructions  
Confirmation Date  
Confirmed By  
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