Hauptman Woodward Medical Research Institute

Crystallization Screening Order Form

Tax ID: 16-0807558

Instructions:  Please complete this form in its entirety and send to the HTS Lab by fax (716-898-8660), email (htslab@hwi.buffalo.edu), or conventional mail (Hauptman-Woodward Medical Research Institute, 700 Ellicott Street, Buffalo, NY 14203, USA).  Please note that an authorized PO# or credit card information must be provided.  Also, please be advised that sending credit card information via email may not be secure.  Questions should be addressed to htslab@hwi.buffalo.edu.

You will be instructed by email when to submit your sample(s).  The fee for screening each sample in a 1536-well microassay plate is $375.00 (US).  Your credit card will be charged or you will be billed when the crystallization screening experiment is completed (4-5 weeks).  New samples cannot be accepted if there is an outstanding balance due in excess of 90 days.

PI/Sample Information:

PI Name: _______________________________________________________________

PI Email: _______________________________________________________________

Institution Name: _________________________________________________________


Number of samples for crystal growth screening:  _____________

Type of screen (soluble or membrane protein):  __________________________

Billing Information:

Name:   _________________________________________________________________

Email:   _________________________________________________________________

  

Phone:  _____________________________
   Fax: ______________________________

   

Address:
______________________________________________________________
   
______________________________________________________________

   
______________________________________________________________

Payment Method: (please check credit card type or supply order number)

MasterCard  ______   Visa  ______   Purchase Order #: ______________________

Name On Card: __________________________________________________________

Card Number: __________________________________    Expiration Date: _____________

