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Genomics Core Facility ( RNA Sample Submission Form

Name:     
Date:      
P.I.:      
Email:      
Department:      
Telephone:          
Institution:      
Fax:          
Number of Samples:      
Billing Information:

Cost Center / Billing Account#:          
 or

Credit Card #:     
Credit Card Type:  FORMDROPDOWN 

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

Sample Information

Name/Sample #:      
Species:  FORMDROPDOWN 

Sample Source:  FORMDROPDOWN 





RNA Type:  FORMDROPDOWN 

Array Type:  FORMDROPDOWN 

Concentration submitted:      
Test 3 Array: Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

Absorbance 260nm:      
(x Dilution Factor)      
Ratio A260/A280:      
Dilution must be in 1X TE
Gel Photo Attached: YES  FORMCHECKBOX 

Name/Sample #:      
Species:  FORMDROPDOWN 

Sample Source:  FORMDROPDOWN 

RNA Type:  FORMDROPDOWN 

Array Type:  FORMDROPDOWN 

Concentration submitted:      
Test 3 Array: Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

Absorbance 260nm:      
(x Dilution Factor)      
Ratio A260/A280:      
Dilution must be in 1X TE
Gel Photo Attached: YES  FORMCHECKBOX 

Office Use Only

	# of Samples
	Gene Chip
	Test Array
	Labeling
	Service Fee
	Total Price

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Prices

	Service
	Price

	Affymetrix Gene Chip
	$ 550.00

	Test Array
	$ 100.00

	Labeling
	$ 250.00

	Hybridization and Scanning
	$ 100.00


2300 Eye Street, NW ( Ross Hall ( Suite 554B ( Washington, DC 20037 

(202) 994-8922 ( genomics@gwu.edu


