O BB o :
A Pulman, WA 59165 Ush Large Scale BAC DNA Preparation Order Form

AMPLICON Phone 1-509-332-8080

express Fax 1-509-332-6338

Client Name Quote #

Email Phone

Amplicon Express Plate #/Well Position or - : Point(s) of Contact
Library Code** Tube Label Name Antibiotic Resistance (Name and Email)

Sample # Clone Availability*
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* AEX = Amplicon Express, write in full name of other laboratory - BAC Clones sent from other labs (not Amplicon Express) must be an agar stab or glycerol stock ready for streaking on the next Monday start date. The
tube/plate must be clearly labeled with any special info including vector and antibiotic resistance.

** If Applicable

*** CAM = Chloramphenical, KAN = Kanamycin, TET = Tetracycline, AMP = Ampicillin, write in full name for other antibiotics




