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Resequencing Array Design Request Form
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Resequencing Array Design Request Form

Purchase Order #:      
Date (MM/DD/YY):      
Requestor Information
Name:
     
Phone
:
     
E-mail1:
     
Company:
     
Address:
     
Country:
     
Affymetrix Sales Representative:
     
Affymetrix Field Application Specialist:
     
Resequencing Probe Array Information
Array Name (8-character max): 
     
Array Description (24-character max): 
     
Feature Size:
 FORMDROPDOWN 

     
Array Format:
 FORMDROPDOWN 
 

FASTA Format Sequence File Name (if multiple files, one line per file name):

     
Instruction File Name (if multiple files, one line per file name):

     
FASTA Format Repeats File Name (if multiple files, one line per file name):

     
Cross-hybridization Threshold (%):
10
Species: 
 FORMCHECKBOX 
 Human  FORMCHECKBOX 
 Mouse  FORMCHECKBOX 
 Rat  FORMCHECKBOX 
 Arabidopsis


 FORMCHECKBOX 
 Drosophila  FORMCHECKBOX 
 Yeast  FORMCHECKBOX 
 Pseudomonas


 FORMCHECKBOX 
 E. coli  FORMCHECKBOX 
 Other
     
 FORMCHECKBOX 
 Allow reordering of sequences to optimize space usage on the chip
Special Instructions
     
Note: Please send completed form to: Chip_Design@affymetrix.com






� If Affymetrix encounters difficulties in probe selection, the requestor will be contacted by Chip Design at the e-mail or phone listed.
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