
 
 
 

 
SCCC MICROARRAY CORE FACILITY 

ORDER FORM 
 
 
Name:          
 
Mailing Address:      Address 2: 
 
City:        State:      Zip Code: 
 
Phone number:   
 
Fax:   
 
Email: 
 
Company Name:   
 
 
Probe Specifications 
 
            Type  Size   Modification    Concentration            Remarks 
cDNA     
Oligonucleotides     
Primers     
Antibodies     
Peptides     
Others     
 
Array Design 

 
1-Tip  
All-Tip  
# Replicates  
# Spot/slide  
# Rows  
# Columns  
X-Offset  
Y-Offset  
 
Substrate Specifications  
 
# Slides  
Coating  

Date Required________________________________ 
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