User Registration & Purchase Order Request 
Core for Micro Imaging
Date:      

User Name:      
E-mail Address:        
Phone Number:       
Address/Mailcode:        
New User:  Yes  FORMCHECKBOX 
        No  FORMCHECKBOX 


Principle Investigator:      
E-mail Address:      
Phone Number:                                                 Fax Number:       

Billing Information:      
Source:  FORMDROPDOWN 
 



If Other Please Describe:      
Account/Index Number:                                 Purchase Order #:      
Billing Contact:       

Billing Contact Email:     
Address/Mailcode:        
Phone Number:                                                   Fax Number:       

Specimen Type:                                                Number of Specimens:       

Brief Description of Project:       
User Signature Upon C-MI Receipt of Specimens: _____________________________

