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Instructions
	1. Please complete this form, including the peptide sequence (if ordering peptide synthesis from GenScript) and email it to antibody@genscript.com or fax to 1-732-210-0262
2. Our service representative will contact you with the quote


Customer Information
	Name:      

 FORMTEXT 
     

	Institution:      

 FORMTEXT 
     

	Shipping address (needed to determine shipping cost):      

	Phone:      

 FORMTEXT 
     

	Email:      

 FORMTEXT 
     


Antibody Information

	Is your antigen toxic or harmful to humans/animals?   FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No

	How many antibodies are you ordering?      

 FORMTEXT 
     

	Do you know which GenScript custom antibody package you would like to order? 

 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

If YES, what is the catalog number:      
If NO, please answer the questions below.

	Are you ordering monoclonal or polyclonal antibodies?    FORMCHECKBOX 
 Monoclonal   FORMCHECKBOX 
 Polyclonal

	What species should we use to produce your antibody?   FORMCHECKBOX 
 Mouse  FORMCHECKBOX 
 Rabbit   FORMCHECKBOX 
 Goat    FORMCHECKBOX 
Chicken 

	Do you want GenScript to synthesize the peptides?   FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No

If YES, please include the sequence information:      

 FORMTEXT 
     
If NO, please describe your antigen:      

	Do you need Express Service (delivery in 40-60 days)?  FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No

	Do you need a phospho-specific antibody?  FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No

If YES, phosphorylation at which amino acid:     

	Do you want GenScript to purify the antibodies?   FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No

If YES, which method should we use:   FORMCHECKBOX 
Protein A   FORMCHECKBOX 
 Protein G  FORMCHECKBOX 
Affinity     FORMCHECKBOX 
Other:      

	Do you need your antibody digested to produce Fab or F (ab')2 fragments?  FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No

	Do you need your antibody conjugated?  FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No

If YES, please specify:   FORMCHECKBOX 
Biotin     FORMCHECKBOX 
 HRP     FORMCHECKBOX 
 FITC  FORMCHECKBOX 
 Other:     

 FORMTEXT 
     

	Are you ordering additional animals (standard protocols include 5 animals for mice and 2 animals for rabbits, goats and chicken)?         FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No       If YES, how many:      

	Do you need a test bleed?    FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No

	Do you have previous experience raising antibodies against this antigen?    FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No
If YES, please include any related data and/or references about previous attempts.

	Special instructions:      

 FORMTEXT 
     


Quick Quotation Request: Custom Antibody
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