



	Ship To:




	Bill To:

	Date
	     
	Customer No
	     

	Name
	     
	Name
	     

	Title
	     
	Institution
	     

	Institution
	     
	Dept./Box No.
	     

	Dept./Box No.
	     
	Street Address
	     

	Street Address
	     
	City, State, Zip
	     

	City, State, Zip
	     
	Phone No
	     

	Phone No
	     
	Email
	     

	Fax No.
	     
	PO/ CC No.
	     
	Exp
	     

	Email
	     
	Price Quote No.
	     
	3 digit code on back of card
	     


	siRNA Duplex 1


Please enter name and exact sequences of sense and antisense of siRNA.

	Name of siRNA Duplex (10 characters):
	     

	SiRNA Sense Sequence:
	5’-     

	siRNA Antisense sequence:
	5’-     

	Synthesis Scale:
	 FORMCHECKBOX 
 Standard Purity
	Annealed
	20nmol
	500101

	
	 FORMCHECKBOX 
 Standard Purity
	Annealed
	40nmol
	500102

	
	 FORMCHECKBOX 
 HPLC Purity
	Annealed
	40nmol
	500103

	
	 FORMCHECKBOX 
 HPLC Purity
	Annealed
	80nmol
	500104

	
	 FORMCHECKBOX 
 PAGE Purity
	Annealed
	20nmo
	500105

	
	 FORMCHECKBOX 
 PAGE Purity
	Annealed
	40nmol
	500106


	siRNA Duplex 2


Please enter name and exact sequences of sense and antisense of siRNA.

	Name of siRNA Duplex (10 characters):
	     

	SiRNA Sense Sequence:
	5’-     

	siRNA Antisense sequence:
	5’-     

	Synthesis Scale:
	 FORMCHECKBOX 
 Standard Purity
	Annealed
	20nmol
	500101

	
	 FORMCHECKBOX 
 Standard Purity
	Annealed
	40nmol
	500102

	
	 FORMCHECKBOX 
 HPLC Purity
	Annealed
	40nmol
	500103

	
	 FORMCHECKBOX 
 HPLC Purity
	Annealed
	80nmol
	500104

	
	 FORMCHECKBOX 
 PAGE Purity
	Annealed
	20nmo
	500105

	
	 FORMCHECKBOX 
 PAGE Purity
	Annealed
	40nmol
	500106


	siRNA Duplex 3


Please enter name and exact sequences of sense and antisense of siRNA.

	Name of siRNA Duplex (10 characters):
	     

	SiRNA Sense Sequence:
	5’-     

	siRNA Antisense sequence:
	5’-     

	Synthesis Scale:
	 FORMCHECKBOX 
 Standard Purity
	Annealed
	20nmol
	500101

	
	 FORMCHECKBOX 
 Standard Purity
	Annealed
	40nmol
	500102

	
	 FORMCHECKBOX 
 HPLC Purity
	Annealed
	40nmol
	500103

	
	 FORMCHECKBOX 
 HPLC Purity
	Annealed
	80nmol
	500104

	
	 FORMCHECKBOX 
 PAGE Purity
	Annealed
	20nmo
	500105

	
	 FORMCHECKBOX 
 PAGE Purity
	Annealed
	40nmol
	500106


	siRNA Duplex 4


Please enter name and exact sequences of sense and antisense of siRNA.

	Name of siRNA Duplex (10 characters):
	     

	SiRNA Sense Sequence:
	5’-     

	siRNA Antisense sequence:
	5’-     

	Synthesis Scale:
	 FORMCHECKBOX 
 Standard Purity
	Annealed
	20nmol
	500101

	
	 FORMCHECKBOX 
 Standard Purity
	Annealed
	40nmol
	500102

	
	 FORMCHECKBOX 
 HPLC Purity
	Annealed
	40nmol
	500103

	
	 FORMCHECKBOX 
 HPLC Purity
	Annealed
	80nmol
	500104

	
	 FORMCHECKBOX 
 PAGE Purity
	Annealed
	20nmo
	500105

	
	 FORMCHECKBOX 
 PAGE Purity
	Annealed
	40nmol
	500106


	siRNA Duplex 5


Please enter name and exact sequences of sense and antisense of siRNA.

	Name of siRNA Duplex (10 characters):
	     

	SiRNA Sense Sequence:
	5’-     

	siRNA Antisense sequence:
	5’-     

	Synthesis Scale:
	 FORMCHECKBOX 
 Standard Purity
	Annealed
	20nmol
	500101

	
	 FORMCHECKBOX 
 Standard Purity
	Annealed
	40nmol
	500102

	
	 FORMCHECKBOX 
 HPLC Purity
	Annealed
	40nmol
	500103

	
	 FORMCHECKBOX 
 HPLC Purity
	Annealed
	80nmol
	500104

	
	 FORMCHECKBOX 
 PAGE Purity
	Annealed
	20nmo
	500105

	
	 FORMCHECKBOX 
 PAGE Purity
	Annealed
	40nmol
	500106


Comments:      
siRNA Synthesis 


Order Form








Website:	www.retrogen.com


Toll Free:	(800) RETROGEN


Local:		(858) 455-8411


Fax: 		(858) 455-7987


Email:		info@retrogen.com








1. Complete Order Form


2. Print


3. Enclose form with your samples and ship to:





siRNA Department


6645 Nancy Ridge Dr.


San Diego, CA 92121











