
 

                           
          ORDER FORM 
 
 
Name:   ____________________________________________________________________ 
 
Title:   ______________________________________________________________________ 
 
Organization/company:   _______________________________________________________ 
 
Email:   _____________________________________________________________________ 
 
Software admin name and email (if different):  _____________________________________ 
 
Receiving address:   ___________________________________________________________ 
 
____________________________________________________________________________ 
 
Shipping address (if different):   __________________________________________________ 
 
____________________________________________________________________________ 
 
 
 
TICKETS 
 
Ripseq Mixed ($39/sample)   ☐    Number of samples       __________ 
 
Ripseq Single ($13/sample)   ☐    Number of samples       __________ 
 
Ripseq NGS ($39/sample)   ☐    Number of samples        __________ 
 
 
 
SUBSCRIPTION 
 
Please contact us for quote at mail@pathogenomix.com 
 


