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        Form: IPMP-SOF


	 IN SILICO PHOSPHOPROTEIN    SERVICE ORDER FORM            

 MATCH PREDICTION SERVICES   
Customer Information     FORMCHECKBOX 
 Repeat Customer    OR      FORMCHECKBOX 
 New Customer 
	Kinexus Order Number
           For Kinexus internal use only.
              


 FORMCHECKBOX 
Dr.  FORMCHECKBOX 
 Mr.  FORMCHECKBOX 
 Ms. 
Name of Authorized Representative or Principal Investigator 
Title/Position


Company Name or Institute
Department 


Street Address


City
State or Province
 Country
Zip or Postal Code


Email Address

(Area Code)    Telephone Number
        (Area Code) 
Facsimile Number
 

Contact Person (if different from Authorized Representative)
Email Address


        (Area Code)
Telephone Number 

IPMP Service Reports 
results sent by email to:  FORMCHECKBOX 
 Authorized Representative/Investigator and/or    FORMCHECKBOX 
 Contact Person              
Ordering Information

In Silico Phosphoprotein Match Prediction (IPMP) Services are offered for the prediction of phospho-sites, their evolutionary analyses, and the human kinases that are likely to phosphorylate these phospho-sites for a target protein. 

NOTE 1: THIS FORM MUST BE ACCOMPANIED BY AN IPMP-SIF FORM
                                 All prices in U.S. Funds
NOTE 2: EACH IPMP ANALYSIS IS SEPARATELY COSTED
No. of IPMP analyses  – 
~30 phospho-sites for a defined human protein                             FORMTEXT 

     
 @ US $349 per analysis =      
$ 


(~500 kinases scored per human phospho-site)



(each phospho-site analyzed in up to 20 other species)
Quotation or Reference Number:            





                                      TOTAL COST FOR THIS ORDER   =        $ 
FOR CANADIAN CUSTOMERS ONLY:
Add an additional 12% to the above total for HST (No. 893907329 RT0001):  +  $ 
Payment Method 


 FORMCHECKBOX 
 Purchase order       Accepted from companies and institutes with approved credit.     P.O. Number: 
 FORMCHECKBOX 
Visa      or         FORMCHECKBOX 
 MasterCard


 Print Cardholder Name
                                                                Credit Card Number                                          Expires  (M/Y)           CVV
      Cardholder Signature

Billing Information
 FORMCHECKBOX 
 Send invoice to customer at above address   or   FORMCHECKBOX 
Send invoice to accounts payable contact:
 FORMCHECKBOX 
Dr    FORMCHECKBOX 
Mr    FORMCHECKBOX 
 Ms    
Accounts Payable Contact Name
Company Name or Institute


Street Address
City


State or Province 
Country
Zip or Postal Code
(Area Code)   Telephone Number
Authorization    -  Customer agrees to payment within 30 days of receipt of an invoice for these services that has been issued following their completion:



Print Name of Authorized Representative or Principal Investigator
Authorized Signature
          Date (D/M/Y)

How did you originally hear about the IPMP  Services?  FORMCHECKBOX 
 Direct Mail   FORMCHECKBOX 
Email   FORMCHECKBOX 
 Web Site    FORMCHECKBOX 
 Advertisement   FORMCHECKBOX 
Referral   FORMCHECKBOX 
 Conference or Trade Show  FORMCHECKBOX 
 Other
