
GENETIC DESIGN AND
ENGINEERING CENTER

RICE NEW USER INFORMATION SHEET

Date: _________________

Instrument:                                              ____________________________________________________

First and Last Name:                              ____________________________________________________

ID #: ____________________________________________________

Department:                                            ____________________________________________________

Phone Extension:                                   ____________________________________________________

E-mail Address:                                      ____________________________________________________

Mailing address:                                     ____________________________________________________

Fund/Org. to charge for instrument use: ____________________________________________________

Advisor:                                                   ____________________________________________________

Have you been trained to use this instrument?                                                   Yes:                      No:

Return form to Meri Dix at meri.c.dix@rice.edu


