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Template Name
(as it appears on tube)

Template Type Plasmid PCR BAC
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Approximate Size of
Insert or PCR Product
Cloning Vector Name
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Cloning Sites
(If sequencing the entire insert)

Specific Regions to be
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How would you like to receive your data? (Please check all that apply.)

[ Send data to this email address:

[ include results as text in the message [ include results as file attachments

£~ Ship hardcopies of the finished sequence
£ Ship hardcopies of chromatograms (4-color prints)
£ Ship Contig map

£ Ship results on media storage
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[T MAC [>PC [ 1.44 MB diskette [~ Compact Disc

Shipping Option (These options are applicable only if you selected Media Storage or Hardcopies option above.)
[~ Federal Express [ US Mall

Comments:

Select One:

iz 935 Sierra Vista Avenue ¢ Mountain View, CA e 94043
I (800) 697-8685 e (650) 967-8685 e (650) 967-8542 fax

S e IF uetec h @www.sequetech.com éinfo@sequetech.com



