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Instructions
	1. Please complete and email this form together with supporting materials to gene@genscript.com
2. Our service representative will contact you with the quote


Customer Information
	Name:            

	Institution:      

 FORMTEXT 
     

 FORMTEXT 
     

	Shipping address (needed to determine shipping cost):      

 FORMTEXT 
     

	Phone:      

 FORMTEXT 
     

 FORMTEXT 
     

	Email:      

 FORMTEXT 
     

 FORMTEXT 
     


Gene Information

	Gene Name:      

 FORMTEXT 
     

 FORMTEXT 
     

	Species (optional):      

 FORMTEXT 
     

	Length:      

 FORMTEXT 
     

	Insert DNA Sequence:      

 FORMTEXT 
     

 FORMTEXT 
     

	Insert Protein Sequence (optional):      

 FORMTEXT 
     

	Do you want GenScript to sequence your gene in the starting construct ($25/run, ~700 bases/run)?   FORMCHECKBOX 
Yes      FORMCHECKBOX 
No

	Other Information:      

 FORMTEXT 
     


Template Vector Information*

	Vector Name:      

 FORMTEXT 
     

	Manufacturer:      

 FORMTEXT 
     

	Size:      

 FORMTEXT 
     

	Copy Number:   FORMCHECKBOX 
 High            FORMCHECKBOX 
 Low

	Antibiotic Marker:      

 FORMTEXT 
     

	Restriction Sites Used to Clone Your Gene:      

 FORMTEXT 
     

	Gene Orientation (if single site clone):      

 FORMTEXT 
     

	Other Information:      

 FORMTEXT 
     


*Please include your construct map with this form. If the vector is not commercial please also include the complete construct sequence.
Destination Vector Information (if different from template vector)*

	Vector Name:      

 FORMTEXT 
     

	Manufacturer:      

 FORMTEXT 
     

	Size:      

 FORMTEXT 
     

	Copy Number:   FORMCHECKBOX 
 High            FORMCHECKBOX 
 Low

	Antibiotic Marker:      

 FORMTEXT 
     

	Restriction sites to be used for cloning your gene:      

 FORMTEXT 
     

	Desired Gene Orientation:      

 FORMTEXT 
     

	Other Information:      

 FORMTEXT 
     


*If you are supplying your own, non-commercial vector, please include vector map and complete sequence with this form. 
Mutagenesis Information

	Please indicate the desired nucleotide or amino acid sequence changes (Example: A355(T, E32(N, position numbering should be same as in the sequence you pasted above):           


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

 FORMCHECKBOX 
 1. Gene and protein sequences from databases

 FORMCHECKBOX 
 2. Map of the template construct, including both your gene and the vector. If the vector is not commercial please include the

     complete construct sequence.
 FORMCHECKBOX 
 3. Map and complete sequence of the destination vector (if supplying your own vector)

 FORMCHECKBOX 
 4. Detailed description of desired mutations 


*The following starting materials will be required when you submit your order to GenScript:
	1. A construct with your gene (~ 5ug of plasmid DNA)

2. Destination vector (if different from template vector) (~ 5ug of plasmid DNA)


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


Mutagenesis Quotation Request Form
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