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Order Form
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cDNA Order Form

Ship to:_____________________________ 


  _____________________________


  _____________________________

Accounts Payable:__________________________



     __________________________



     __________________________

Phone: _____________________________



FAX: _______________________________

P.O. Number _______________________



E-mail Address______________________

GenBank Accession #
Clone ID #
Sequencing Yes/No





















Please Photocopy and Fax to Incyte Genomics, Inc.

Incyte Genomics, Inc. ( 4633 World Parkway Circle ( St. Louis, MO 63134 ( USA

Telephone: 1.800.430.0030 ( 1.314.427.3222 ( Fax: 1.888.919.3324 ( 1.314.427.3324

Web site: www.incyte.com
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