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Date (mm/dd/yyyy):        
Contact Information
	First Name 
     
	Last Name 
     

	Institution 
     

	Department 
     

	Address 1
     

	Address 2
     

	City 
     
	State 

  
	Zip code 

     

	Phone 

   -   -    
	Fax 
   -   -    
	e-mail 
     


Project Information
	Project Name
     

	Project Description
     


	Plasmid Name
     

	ORF size (bp)
     

	Vector backbone
     


Service information

Service A ($3862 each) 

                                      Check all that apply
	Human HeLa
	 FORMCHECKBOX 


	Human Normal Prostate
	 FORMCHECKBOX 


	Human Prostate Tumor
	 FORMCHECKBOX 


	Drosophila Embryo
	 FORMCHECKBOX 


	Drosophila Full Length cDNA
	 FORMCHECKBOX 



Service B ($6031) 



	Human fetal brain
	 FORMCHECKBOX 


	MCF7 serum grown human breast cancer
	 FORMCHECKBOX 


	MCF7 estrogen treated
	 FORMCHECKBOX 


	Human lung fibroblast W1-38 cell line
	 FORMCHECKBOX 


	Human peripheral blood leukocyte
	 FORMCHECKBOX 


	Human ovary
	 FORMCHECKBOX 


	Human adult liver
	 FORMCHECKBOX 


	Mouse adult spleen
	 FORMCHECKBOX 


	Mouse embryo 19 days
	 FORMCHECKBOX 


	Mouse adult ovary
	 FORMCHECKBOX 


	Client supplied library
	 FORMCHECKBOX 



For more information see http://www.twohybridservice.org
____________________________________________________________________
Fax or email complete form to Heidi Zhang
E-mail:  service@genetics.wayne.edu 
Phone:  313-577-1309

Fax:      313-577-5318
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