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Submit a copy of this completed form along with your package and email an electronic copy to:  e-mail: orders@fishersequencing.com  ●  www.fishersequencing.com
Orders containing oligo synthesis requests should be cc’ed to oligo@fishersequencing.com in advance.
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Houston, TX 77054

Tel: 1-866-720-4363

Fax: 713-528-6232

	DNA Sequencing Project Description Form (Single-Tube Format)


All forms should be emailed to:  orders@fishersequencing.com
	SeqWright/Fisher Use Only

	SeqWright Project ID#: 

	Date Received:

	Date Completed:

	Invoice #:


	
	SeqWright/Fisher Use Only
Catalog #




Qty.

Project Manager/Technician:



STEP 1.
PROVIDE THE FOLLOWING GENERAL INFORMATION: 

(Keep a copy of this completed form on your computer to save time for your next order.)
	Customer Information • Contact Info:
	
	
	Account Information • Billing Info:

	Name:      
	
	
	Name:      

	Institution:      
	
	
	Institution:      

	Department:      
	
	
	Department:      

	PO Box:      
	
	
	PO Box:      

	Street Address (for shipping):      
	
	
	Street Address:      

	City:      
	
	
	State:      
	
	Zip:      
	
	
	City:      
	
	State:      
	
	Zip:      

	Phone:      
	
	
	Phone:      

	Email:      
	
	
	Fax:      

	Principal Investigator:      
	
	
	Email:      


Either a PO number or credit card information is required to process your order:
	Purchase Order Number:      
	Credit Card Number:      

	Purchase Order Amount:      
	Expiration Date:      
	Card Type:      

	PO# Issued On:       
	Name on Card:      


Required:






If available (strongly recommended):
	Fisher Account Number:       
	Quotation Number:       


	
	

	Data Retrieval Preferences:
	(Call SeqWright at 866-720-4363 to create a web download folder.)

	File Type (check one)
 FORMCHECKBOX 
 PC
 FORMCHECKBOX 
 MAC

	Send Results Via: 
 FORMCHECKBOX 
 E-mail 
	

	
	


 FORMCHECKBOX 
 Secure Web Folder & Name:
	     

	

	STEP 2. 
PROVIDE  THE FOLLOWING INFORMATION ABOUT YOUR SAMPLES:


	

	Template Information (check one):

	Do the samples require purification?
	Materials Being Provided:

	 FORMCHECKBOX 

Plasmid
 FORMCHECKBOX 

BAC


	
 FORMCHECKBOX 
  [4510] DNA Mini-Prep      
	 FORMCHECKBOX 

Purified DNA
 FORMCHECKBOX 

DNA & Primer Premixed

	 FORMCHECKBOX 

gDNA
 FORMCHECKBOX 

RNA


	
 FORMCHECKBOX 
  [1532] PCR Column Purification            
	 FORMCHECKBOX 

Glycerol Stock
 FORMCHECKBOX 

Ready-to-Run Sequencing RXN

	 FORMCHECKBOX 

PCR Product
 FORMCHECKBOX 

Other:      
	
 FORMCHECKBOX 
  Other:      
	 FORMCHECKBOX 

Templiphi Sample 
 FORMCHECKBOX 

Other (specify):
      

	Services Needed (check one or more):
 FORMCHECKBOX 
  [1510] Single-Pass Sequencing
 FORMCHECKBOX 
  [1520] Single Strand Primer Walking
       

 FORMCHECKBOX 
  [1511] Load & Run Ready reactions
 FORMCHECKBOX 
  [2510] Double Strand Primer Walking

 FORMCHECKBOX 
  [4520] Primer Design and Synthesis
 FORMCHECKBOX 
  Other:       
	For bacteria (colonies, glycerol stock), identify:

Antibiotic Res:      
High/Low Copy:      
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	DNA Sequencing Project Description Form (Single-Tube Format)


	(Please submit samples according the chart below.)
Template
Concentration

Volume / RXN

Plasmid

 200-300ng/µL

 10µL

PCR < 500

 20-30ng/µL

 10µL

PCR > 500

 30-50ng/µL

 10µL

Primer

 5µM

 10µL


	     Primers to be synthesized by SeqWright (most universal primers are already available)
Name
Sequence
 1)

     
5’

     
3’
 2)

     
5’

     
3’
 3)

     
5’

     
3’
 4)

     
5’

     
3’


	
	

	
	

	
	

	
	

	
	


List reactions below.
(Only list one reaction per line.  If samples are GC-rich or contain known 2º structures, please indicate so in the comments field.)
	No.
	Sample Name
	Insert / Product Size
	Conc.(ng/µL)
	Sequencing Primer
	Reaction Comments
	Vector Name (Please provide for QC purposes)
     
	General Comments 

     

	1.
	     
	     
	     
	     
	     
	
	

	2.
	     
	     
	     
	     
	     
	
	

	3.
	     
	     
	     
	     
	     
	
	

	4.
	     
	     
	     
	     
	     
	
	

	5.
	     
	     
	     
	     
	     
	
	

	6.
	     
	     
	     
	     
	     
	
	

	7.
	     
	     
	     
	     
	     
	
	

	8.
	     
	     
	     
	     
	     
	
	

	9.
	     
	     
	     
	     
	     
	
	

	10.
	     
	     
	     
	     
	     
	
	

	11.
	     
	     
	     
	     
	     
	GenBanK Accession Number(s):

     
	

	12.
	     
	     
	     
	     
	     
	
	

	13.
	     
	     
	     
	     
	     
	
	

	14.
	     
	     
	     
	     
	     
	
	

	15.
	     
	     
	     
	     
	     
	
	

	16.
	     
	     
	     
	     
	     
	
	

	17.
	     
	     
	     
	     
	     
	
	

	18.
	     
	     
	     
	     
	     
	
	

	19.
	     
	     
	     
	     
	     
	
	

	20.
	     
	     
	     
	     
	     
	
	


Ordering forms for 96-well plates and higher volume orders are available. Please contact custsrv@fishersequencing.com for complete information.
We strongly encourage researchers to provide SeqWright with vector information and a GenBank Accession Number for each sample submitted for QC and troubleshooting purposes. 

	Available Universal Primers (Partial Listing)

	T7

	SP6
	EGFP-C
	pFastBacF

	T3
	CMV-F
	EGFP-N
	pFastBacR

	M13F
	BGH-R
	pGEX5
	pQE-F

	M13R
	S-Tag
	pGEX3
	pQE-R


	
	SHIPPING ADDRESS
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SeqWRIGHT, INC.

2575 West Bellfort
SUITE 2001

HOUSTON, TX 77054




STEP 3. 
RECEIVE RESULTS VIA EMAIL OR SECURE WEB DOWNLOAD IN 24 HOURS.
(Contact custsrv@fishersequencing.com for all order status inquiries.) 

 FREE SHIPPING AVAILABLE. CONTACT YOUR LOCAL FISHER REPRESENTATIVE FOR INFO.





 FREE SHIPPING AVAILABLE. CONTACT YOUR LOCAL FISHER REPRESENTATIVE FOR INFO.








