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Instructions
	1. Please complete and email this form together with the supporting materials to protein@genscript.com 

2. Our service representative will contact you with the quote


Customer Information
	First Name:      

 FORMTEXT 
     

	

	Last Name:      

	Institution:       

	PI:      

 FORMTEXT 
     

	Address:      

 FORMTEXT 
     

	Phone:      

	Fax:      

	Email:      


Protein Information

	Protein name:      

 FORMTEXT 
     

	Gene accession number or sequence:      

 FORMTEXT 
     

	Is your protein a monomer?    FORMCHECKBOX 
 Yes            

 FORMCHECKBOX 
 No

	Are there known expression, purification or refolding protocols for this protein?    FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No

If YES, please include the protocols with this form.

	Do you want GenScript to synthesize and clone the gene for you?      FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No
If YES, please email the desired gene sequence including epitope tags to protein@genscript.com

	Do you want GenScript to subclone your gene into an expression construct?    FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No
If YES, please email detailed maps and sequences of the starting construct and destination vector (if supplying your own destination vector) to protein@genscript.com

	Please indicate the preferred expression host system: 

   FORMCHECKBOX 
 Bacteria      FORMCHECKBOX 
 Yeast       FORMCHECKBOX 
 Baculovirus/insect cells       FORMCHECKBOX 
 Mammalian cells


Protein Expression Information

	Please indicate the culture volume required (in liters):      

 FORMTEXT 
     

	Special requirements:      

 FORMTEXT 
     


Protein Purification Information

	Is your protein:    FORMCHECKBOX 
 Cytoplasmic  FORMCHECKBOX 
 Membrane-bound   FORMCHECKBOX 
 Secreted   FORMCHECKBOX 
 Enzyme  

 FORMCHECKBOX 
 Other (specify):      

 FORMTEXT 
     

	What is the stability level of your protein?      

 FORMTEXT 
     

	Which tag(s) should we use for purification?  FORMCHECKBOX 
 6xHis     FORMCHECKBOX 
 GST      FORMCHECKBOX 
 MBP     FORMCHECKBOX 
 Other(specify):      

	What is the location of the tag?   FORMCHECKBOX 
 N-terminal    FORMCHECKBOX 
 C-terminal    FORMCHECKBOX 
 Internal, between aa#     and aa#       

(please use position numbers as in the sequence that corresponds to the accession number you listed above)

	Do you want GenScript to remove the tag?  FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No

If YES, which protease should we use to remove the tag:

   FORMCHECKBOX 
 Thrombin      FORMCHECKBOX 
 Enterokinase      FORMCHECKBOX 
rTev        FORMCHECKBOX 
 Other(specify):      

 FORMTEXT 
     

	If the expressed protein is insoluble, do you want GenScript to attempt the refolding?    FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	Special requirements (buffers, handling, etc.):      


Quotation Request Checklist*
	Please make sure that the following materials and data are included with your quotation request:

 FORMCHECKBOX 
 1. Gene accession number or sequence

 FORMCHECKBOX 
 2. If requesting gene synthesis, desired gene sequence including epitope tags
 FORMCHECKBOX 
 3. If requesting subcloning, detailed map of the starting construct, including both your gene and vector

 FORMCHECKBOX 
 4. If supplying your own expression vector, detailed map of the expression vector

 FORMCHECKBOX 
 5. Expression, purification and refolding protocols (if available) 


*The following starting materials will be required when you submit your order to GenScript:
	1. Starting construct, if requesting subcloning (~ 5ug of plasmid DNA)

2. Expression construct, if supplying your own (~ 5ug of plasmid DNA)


Protein Expression and Purification Service Quotation Request Form
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