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INTEGRATED DNA TECHNOLOGIES





                    



 









Major Credit Cards Accepted

	Date:
	Customer #:
	P.I. Name:

	Researcher Name: 
	P.O. No./Credit Card/OligoCard:       Exp: __ __ / __ __

___ ___ ___ ___  ___ ___ ___ ___  ___ ___ ___ ___  ___ ___ ___ ___

	Order Placed By:
	

	Phone:                                                    ext:
	Billing Contact:

	Fax:
	Phone:                                                      ext:

	E-mail:
	E-mail:

	Shipping Address            

Institution:

	Billing Address  

Institution:               

	Building/Room & Dept.:
	Building/Room & Dept.:

	Street Address:


	Street Address:

	City, State/Country:                                      Zip code:

	City, State/Country:                                                 Zip code:
                                                   

	Synthesis Scales: 25 nm, 100 nm, 250 nm, 1 (m, 5(m, 10 (m.

Special Instructions: Write sequence 5’ to 3’ in CAPS except “g”.

Mixed Base Site Code: R=A,g; Y=C,T; M=A,C; K=g,T; S=C,g; W=A,T; H=A,C,T; B=C,g,T; V=A,C,g; D=A,g,T; N=A,C,g,T.

	1.  Length: ____ Scale: ______
Sequence Name: ____________

Additional Purifications:

( PAGE        ( HPLC

Mods: _________________
	__ __ __   __ __ __   __ __ __   __ __ __   __ __ __   __ __ __

__ __ __   __ __ __   __ __ __   __ __ __   __ __ __   __ __ __ __ __ __   __ __ __   __ __ __   __ __ __   __ __ __   __ __ __
__ __ __   __ __ __   __ __ __   __ __ __   __ __ __   __ __ __

	2.  Length: ____ Scale: ______
Sequence Name: ____________

Additional Purifications:

( PAGE        ( HPLC

Mods: _________________
	__ __ __   __ __ __   __ __ __   __ __ __   __ __ __   __ __ __

__ __ __   __ __ __   __ __ __   __ __ __   __ __ __   __ __ __ __ __ __   __ __ __   __ __ __   __ __ __   __ __ __   __ __ __
__ __ __   __ __ __   __ __ __   __ __ __   __ __ __   __ __ __

	3.  Length: ____ Scale: ______
Sequence Name: ____________

Additional Purifications:

( PAGE        ( HPLC

Mods: _________________
	__ __ __   __ __ __   __ __ __   __ __ __   __ __ __   __ __ __

__ __ __   __ __ __   __ __ __   __ __ __   __ __ __   __ __ __ __ __ __   __ __ __   __ __ __   __ __ __   __ __ __   __ __ __
__ __ __   __ __ __   __ __ __   __ __ __   __ __ __   __ __ __

	4.  Length: ____ Scale: ______
Sequence Name: ____________

Additional Purifications:

( PAGE        ( HPLC

Mods: _________________
	__ __ __   __ __ __   __ __ __   __ __ __   __ __ __   __ __ __

__ __ __   __ __ __   __ __ __   __ __ __   __ __ __   __ __ __ __ __ __   __ __ __   __ __ __   __ __ __   __ __ __   __ __ __
__ __ __   __ __ __   __ __ __   __ __ __   __ __ __   __ __ __


Additional instructions regarding alternative purification, RNA, antisense, modified bases, Lab Ready, etc.: 

Fax: 1-319-626-8444                 Web Site: www.idtdna.com                            Phone: 1-800-328-2661
Fax Order Form
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