
         

 

Cellogenetics, Inc. 
10075 Tyler Place, Suite 6  Ijamsville, MD 21754  

Tel:  (240) 396-1040        
Fax  (240) 396-1041 

Web: www.cellogenetics.com 
 

 

Clone Order Form Fax To: (240) 396-1041 
Ordering Date _____________________ Email To: sales@cellogenetics.com 
 

 

Catalog # Clone Description Quantity Price  

    

    

    

    

    

    

    

    
 
 

Shipping Information: 
P.I’s Name  ________________________________ 
Institution   ________________________________ 
Department ________________________________ 
Building/Room#   ___________________________ 
Street Address  _____________________________ 
City_______________, State_____, Zip_________ 
Phone ______________ Fax __________________ 
E-mail ____________________________________ 

Payment Information 
 

Customer Purchase Order # ________________________________ 
Accounts Payable Contact   ________________________________ 
Address line 1    _________________________________________ 
Address line 2    _________________________________________ 
City   _________ State ___, Zip________ Phone # _____________ 
 

Credit Card Order 
  Card holder Name ________________ 
 O Visa    O Master Street Address   __________________ 
 Credit Card # ____________________ 
 Exp. Date (MM/YY) ______________ 

Billing Information: 
Purchase Agent Name  __________________________
Institution    ____________________________________                                                      
Department  ___________________________________
Building/Room#     ______________________________                                                           
Street Address      _______________________________                                 
City__________________ , State_____, Zip__________      
Phone  ________________ Fax ____________________
E-mail ________________________________________

Tax Information 
(First time order only) 
 

 
 

Federal Tax ID  _____________ 
  
  

Tax Exemption ID ___________ 
 


