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Instructions
	1. Please complete all the following questions and email this form to protein@genscript.com .Our service representative will contact you with a quote shortly.


Customer Information
	Name:      

	Phone:       

	Institution:       

	Country (needed to determine shipping cost):      

	Email:      


Baculovirus Generation Information

	Gene name:      

 FORMTEXT 
     

	Gene sequence or accession number:           


	Do you want GenScript to synthesize and clone the gene for you?      FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No

	Do you want GenScript to subclone your gene into our baculovirus construct?    FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
If NO, please give a brief description of your baculovirus construct:      

 FORMTEXT 
     

	Do you want GenScript to add C-terminal His tag to the target gene to facilitate Western blot and your future protein purification?    FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
If NO, please give a brief description of your preferred tag and its location:      

	Please indicate the titer(pfu/ml) and volume(milliliters) of baculovirus required: 
 FORMCHECKBOX 
 10ml, 10^7 pfu/ml      FORMCHECKBOX 
 100ml, 10^7 pfu/ml      FORMCHECKBOX 
 100ml, 10^8 pfu/ml      FORMCHECKBOX 
Others (specify):      
Notes: we can deliver titer up to 10^8 pfu/ml within 4 weeks from transfection

	Special requirements (buffers, handling, etc.):      

 FORMTEXT 
     


Project Information
	Is this project for grant application purpose?     FORMCHECKBOX 
Yes      FORMCHECKBOX 
No
When will the project start? 
 FORMCHECKBOX 
 Immediately     FORMCHECKBOX 
 Within one month     FORMCHECKBOX 
 Within three months     FORMCHECKBOX 
 Half a year later


Baculovirus Generation Service Quotation Request Form
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