Plasmid Ordering Form

Version 09/2015

Please enter your Shipping information and Billing information if required by
your institution.

Shipping Information:

Recipient Scientist:

e-mail:

Organization:

Department:

Shipping Address:

Billing Information:

Organization:

Department:

Contact Person:

e-mail:

VAT /Tax number?®:

F3
Order number :

Billing Address:

(§European purchaser only; * only if required by the purchaser’s institution)

DO NOT USE! For administrative use only!




Multicoulor BiFC plasmids

Please check boxes for plasmids you want to obtain:

Plasmids:
Nr Name Vector Fluorophore Bacteria | Plant | Order
1 pUC-SPYCE(M) pUC YFP-C155 A206K Amp none []
2 pUC-SPYCE(MR) pUC YFP-C155 A206K Amp none ]
3 pUC-SPYNE173 pUC YFP-N173 Amp none []
4 pUC-SPYNE(R)173 pUC YFP-N173 Amp none ]
5 pUC-SPYNE(R)155 pUC YFP-N155 Amp none []
6 pUC-VYCE pUC VENUS-C155 Amp none ]
7 pUC-VYCE(R) pUC VENUS-C155 Amp none ]
8 pUC-VYNE pUC VENUS-N173 Amp none ]
9 pUC-VYNE(R) pUC VENUS-N173 Amp none []
10 pUC-SCYCE pUC SCFP3A-C155 Amp none ]
11 pUC-SCYCE(R) pUC SCFP3A-C155 Amp none ]
12 pUC-SCYNE pUC SCFP3A-N173 Amp none ]
13 pUC-SCYNE(R) pUC SCFP3A-N173 Amp none []
14 kanII-SPYCE(M) pGPTV-II | YFP-C155 A206K Kan Kan |:|
15 kanII-SPYCE(MR) pGPTV-II | YFP-C155 A206K Kan Kan |:|
16 | hygll-SPYNE 173 | pGPTV-II YFP-N173 Kan Hyg | L]
17 | hygll-SPYNE(R)173 | pGPTV-II YFP-N173 Kan Hyg []
18 | hygl.SPYNE(R)155 | pGPTV-II YFP-N155 Kan fyg | []
19 kanII-VYCE pGPTV-II VENUS-C155 Kan Kan |:|
20 kanII-VYCE(R) pGPTV-II VENUS-C155 Kan Kan |:|
21 hygl-VYNE pGPTV-II | VENUS-N173 Kan fyg | []
22 hygII-VYNE(R) pGPTV-II VENUS-N173 Kan Hyg |:|
23 kanII-SCYCE pGPTV-II SCFP3A-C155 Kan Kan ]
24 kanII-SCYCE(R) pGPTV-II SCFP3A-C155 Kan Kan |:|
25 hygII-SCYNE pGPTV-II SCFP3A-N173 Kan Hyg ]
2 | hygll.SCYNE(R) | pGPTV-II | SCFP3A-N173 Kan fyg | []
27 kanlI-MAS:SCYCE pGPTV-II SCFP3A-C155 Kan Kan |:|
28 | kanII-MAS:SCYCE(R) | pGPTV-II SCFP3A-C155 Kan Kan []

For each plasmid a fee of 25€ becomes payable. See Ordering Instructions for
payment details.
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