
Harvard University/ FAS Center for Systems Biology

Northwest Laboratory
52 Oxford St
Cambridge, MA 02138
Registration Form for PO Payments
The following billing information is required to register for training and/or instrument access.
Please complete and email this form to Claire Reardon (claire@cgr.harvard.edu)
CUSTOMER INFORMATION

	Customer Name
	

	Principal Investigator
	

	Institution
	

	Department/ Division
	

	Bldg/ Room
	

	Street Address
	

	City, State, Zip
	

	phone
	

	Fax
	

	Email address
	


  INFORMATION FOR INVOICING

	Billing Contact Name
	

	Institution
	

	Department/ Division
	

	Bldg/ Room
	

	Street Address
	

	City, State, Zip
	

	Phone
	

	Fax
	

	Email address
	

	Purchase Order number
	
	“Payee” on PO must specify our name and address as given above.


	DATE
	DESCRIPTION
	QUANTITY
	Price Ea
	TOTAL

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	TOTAL
	
	
	
	


For billing questions contact Maria Lopez (maria_lopez@harvard.edu, 617-496-4044)

__X_�_ Illumina





_____ QPCR








JOB#








