ORDER FORM             
PEROMYSCUS GENETIC STOCK CENTER


	Date:                           

	Institution/Organization:

	Investigator Contact Information

	       Name:

	       Email:

	       Phone:

	Delivery Information

	      Contact name:

	      email:

	      Phone:

	      Address:

	Billing Information

	      Contact name:

	      email:

	      Phone:

	      Address:

	Desired Delivery Date:

	VALIDATED DELIVERY SOLUTIONS (vds) ACCOUNT #: 
if your institution doesn’t have a VDS account, the shipping cost will be included in your order’s invoice.


		SPECIES
	# OF FEMALES
	# OF MALES
	APPROX. AGE
	SIBLINGS (Y/N)
	NO SIBLINGS (Y/N)

	P. maniculatus bairdii (BW)
	
	
	
	
	

	P. maniculatus sonoriensis (SM2)
	
	
	
	
	

	P. leucopus (LL)
	
	
	
	
	

	P. polionotus subgriseous (PO)
	
	
	
	
	

	P. californicus insignis (IS)
	
	
	
	
	

	P. eremicus (EP)
	
	
	
	
	

	
	
	
	
	
	




	FUNDING SOURCES:     NSF [ ]       NIH [NIH Institute]       Institutional [ ]       Private [ ]    

Requirements or comments:


__________________________________________________________________________________________
We would greatly appreciate if you could kindly mention in your grant applications and manuscripts that the animals used in your research were obtained from the pgsc.






