Microarray Facility, The Centre for Applied Genomics, The Hospital for Sick Children
East MaRS TMDT Bldg, Rm 14-601, 101 College Street, Toronto, Ontario M5G 1L7
Fax: 416-813-8319; Phone: 416-813-5063, http://www.tcag.ca

Chao Lu chaolu@sickkids.ca

. . Lan He Ihe@sickk_ids._ca
New Account Application Sy T v
About Applicant:
Name (print): (First) (Last)
Phone #: Fax#: E-mail:
Room # Department Institution *:
Applicant Signature: Date:
About the Supervising Investigator:
Name (print): (First) (Last)
Phone #: Fax#: E-mail:
Room # Department Institution *:

Street Name & Number *:

City, Province and postal code *:

Billing Information:

Cost Centre / Billing Account#: or
Credit Card#: OVISA OAmExp [OMasterCard or O
Card Holder Name: Expire Date

Billing Address *:

Supervising Investigator Signature: Date:

*Not required for users from Hospital for Sick Children

Each person needs to complete this form the first time to request experiment at the facility.

Any question to complete this application form, please contact Microarray Facility



