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VANTAGE:  Vanderbilt Technologies for Advanced Genomics
International Shipping Form

· Customer Information
Name: ___________________________	___________	Phone Number:  (_____)_______-__________
Email Address:  _________________________________________________

· Recipient Information 
Name: ___________________________	___________	Phone Number:  (_____)_______-__________
Email Address:  _________________________________________________
Shipping Address: _______________________________________________
		    _______________________________________________
		    _______________________________________________
Bill to Fed-Ex account number (if applicable): ______________________________________________

· General Instructions
Requisition Number: ____________________ 	(circle one):        Plates        or       Tubes
Dilution (if applicable) – Final Concentration: _________________  Final Volume: _________________

· Special Instructions 
Deadline to receive* (Note – shipments placed Monday-Wednesday): __________________________
*Make sure to check shipping dates to ensure delivery during the week and that receiving country has no holidays that would hinder delivery
Temperature (circle one):       Room Temp       or       Dry Ice
Certificate of Origin:__________________		Commercial Invoice:___________________
Import Documentation (provided by receiving lab if applicable):________________
Customer Signature: ________________________________________     Date: ___________________
Billing/Center Number: ______________________________________

SENDER USE ONLY:  Tracking Number: _______________________  Shipping Date: _____________
Shipping Company:__________________ Confirmation number from Shipping Company:_________________
 Samples   Dry ice (if applicable)   Conc/Vol   Airbill   Correct Address   Confirmation email sent 
Manifest:  Included,  Electronic Copy,  File Name and Location:____________________________________
Sender Signature: _____________________________     Witness Signature: ____________________________
