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UAB Center For AIDS Research
Virology Core, Molecular Biology Lab, BBRB 346
User Account Form

Supply a current Oracle account number at time of purchase.
PLEASE PRINT or TYPE.

Principal Investigator:

Phone: Email:

CFAR Member: D yes D no CCC Member: D yes
Campus Mailing Address:

Building, Room Box No. Zip

Billing Contact:

Phone: Email:

[ no

Additional users (ie. lab personnel) under this account:

Name Phone Email

Please fill out and return to Tonella Vest, tonella@uab.edu or Dave McPherson,

dmcphers@uab.edu. Phone 934-7755. Campus mail: BBRB 346, Box 16, Zip 2170.

3/18/15 Date received:
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