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Genomics Core Facility ( New Account Application

About Applicant:

Name (print): (Last)     
(First)       

Phone #:              
Fax#:          
E-mail:      
Department:      
Building/Room #       
Institution *:      
About the Principal Investigator:

Name (print): (Last)         
(First)     
Phone #:             
Fax#:          
Email:      
Department      
Building/Room #         
Institution *:      


Street Name & Number *:

     
City, Province and postal code* :

     
Billing Information:

Cost Center / Billing Account#:          
 or

Credit Card #:     
Credit Card Type:  FORMDROPDOWN 

Card Holder Name:      
Expire Date      
Billing Address *:      
Applicant Signature: __________________
Date: _____________

Authorized Users on Account: 
Authorized Users on Account

Print Names
Signatures

1) _____________________
1) ______________________

2) _____________________
2) ______________________

3) _____________________
3) ______________________

P.I. Signature: _____________________
Date: _____________

*Not required for users inside GWUMC

Questions regarding this application form, please contact Genomics Core Facility,

Monika Arora 202-994-8922 or email to mkarora@gwu.edu

Date Rec’d ____/____/_____, a/c set up date ____/____/____ (m/d/y) Database ID # ______ by ________
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