Cryo-EM Facility - User Registration


Name:   ______________________________________________________________________________
	
E-Mail:   ______________________________________________________________________________

Phone:   ______________________________________________________________________________

Job title:   _____________________________________________________________________________

Institute:   _____________________________________________________________________________

Group:   _______________________________________________________________________________

Billing address (office): _________________________________________________________________

_______________________________________________________________________________________

has permission to use the services of the Cryo-EM Facility (CEF) and will be liable for the charges. Details regarding the funding sources will be requested when the bill is sent.  


_______________________	_________________________	__________________________
Date				Signature User			Signature PI / Supervisor 
