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               DATE:       /      /
SHIP TO: BILL TO:

       (    IF NOT SAME AS  SHIP TO   )

TEL: (     ) TEL: (     )
FAX: (     ) FAX: (     )
E-Mail

No. Sample  Concentration Primer Concentration DNA Type Note
 ID or Name         (ng / µl)       (pmol/µl) Plasmid?    PCR?  
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      DNA  Sequencing Request Form
P.O. Number:

Comments/ Special Instructions:

BATJ Inc.                Bio Applied Technologies Joint, Inc.
6042 Cornerstone Ct. Suite. E, San Diego, CA 92121             Tel: (858)622-9498;  FAX: (858)638-0488;     E-mail: order@batj.net




