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        Form: IKPT-SOF


	 IN VITRO KINASE PHOSPHO-

         PEPTIDE TESTING           SERVICE ORDER FORM 

Customer Information     FORMCHECKBOX 
 Repeat Customer    OR      FORMCHECKBOX 
 New Customer    
	Kinexus Order Number
               


 FORMCHECKBOX 
Dr.  FORMCHECKBOX 
 Mr.  FORMCHECKBOX 
 Ms.      
               


Name of Authorized Representative or Principal Investigator 
Title/Position

     
     


Company Name or Institute
Department 

     



Street Address

     
     
     
     

City
 State or Province
 Country
Zip or Postal Code

     
                 
                


Email Address

(Area Code)           Telephone Number
         (Area Code)     
Facsimile Number
 
     
     
                           


Contact Person (if different from Authorized Representative)
Email Address


        (Area Code)
Telephone Number 

In Vitro Kinase PhosphoPEPTIDE Testing Reports 
results sent by email to:  FORMCHECKBOX 
 Authorized Representative/Investigator and/or    FORMCHECKBOX 
 Contact Person              
Requested Work and Pricing Information  (Note that this does not include costs of any peptide synthesis or recombinant protein production by Kinexus to generate substrates for this analysis.)
Refer to Service Identification Forms (IKPT-SIF-A and IKPT-SIF-B)
           All prices in U.S. Funds
Sheet
IKPT-SIF ID Name
Total Number of 


No.
(from Section A of 

Assays (from Section


IKPT-SIF Forms)

B of IKPT-SIF Forms)

1.
     
     




2.
     
     
3.
     
     
4.
     
     
5.
     
     
6.
     
     
7.
     
     
8.
     
     
      Total Number Assays (Sum 1-8)
     
(Complete up to this point for quotation purposes only)
Quotation or Reference Number: 
      ​​                
TOTAL COST AS PER QUOTATION   =  $       
FOR CANADIAN CUSTOMERS ONLY:
Add an additional 12% to the above total for HST (No. 893907329 RT0001):  +  $         

= $         






            TOTAL AMOUNT PAYABLE IN U.S FUNDS


Payment Method 


 FORMCHECKBOX 
 Purchase order       Accepted from companies and institutes with approved credit.     P.O. Number:      
 FORMCHECKBOX 
Visa      or         FORMCHECKBOX 
 MasterCard
     
     

     





 Print Cardholder Name
                Visa Number
               Expires  (M/Y)
      Cardholder Signature

Billing Information
 FORMCHECKBOX 
 Send invoice to customer at above address   or   FORMCHECKBOX 
Send invoice to accounts payable contact:
 FORMCHECKBOX 
 Dr    FORMCHECKBOX 
Mr    FORMCHECKBOX 
 Ms        
               

Accounts Payable Contact Name
Company Name or Institute

     
     
Street Address
City

     
     
     
              

State or Province 
Country
Zip or Postal Code
(Area Code)         Telephone Number
Authorization     


Customer has read the kinexus service agreement and agrees to be bound by the terms and conditions:

     



     




Print Name of Authorized Representative or Principal Investigator
Authorized Signature
          Date (D/M/Y)

How did you originally hear about the IKPT  Services?      FORMCHECKBOX 
 Direct Mail     FORMCHECKBOX 
Email    FORMCHECKBOX 
 Web Site     FORMCHECKBOX 
 Advertisement    FORMCHECKBOX 
Referral    FORMCHECKBOX 
 Conference or Trade Show     FORMCHECKBOX 
 Other
