Sibyls Beamline 12.3.1 Shipping Form

Instructions

This shipping form must be shipped with your samples. All fields must be filled out. Your samples
should be clearly labeled. Do not label tubes with a single letter, please try to write the date, initials and
appropriate labeling on the sample tubes. For screw cap or flip-top tubes, please wrap each tube with

parafilm to insure a tight seal.

Sender Contact Information

Name: (first) (last)

P.I. name: (first) (last)

Institution:

Email:

Phone: type: mobile * lab phone ¢ home

Will you (sender) be collecting data at the ALS?

How many sample tubes are being shipped with this form?
(Please itemize each sample tube on the back of this form!/)

How should your samples be stored upon arrival? o
Liquid N, ¢ -80°C « -20°C « 4°C » 25°C

Who is your Sample Custodian (circle one)? Greg Hura
Michal Hammel
Scott Classen

other (write name):

Please write any additional notes on the back of this form. Thank you!



