Collections Coordonnées Marocaines de Micro-organismes - CCMM

ORDERING OF STRAINS



Top of Form

Customer Information 

  Customer purchase order number ………………………………………………………...

  Name: …………………………………………………………………………………………


 Company / Laboratory: ………………………………………………………………………

Customer address:
	


  Telephone: ………………………………………………………………………………
  Fax: ………………………………………………………………………………………
  E-mail: …………………………………………………………………………………...

Shipping Address (if different from the Customer address):

	


Shipping Instructions:
	


Billing Address and Instructions:
	



Product Information
	Species  name
	Accession number
	Quantity
	Form of
supply  *2 

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


(*2) Bacteria will be distributed freeze-dried or active, please add in the "Form of supply" column: "A" for active culture or "F" for freeze-dried. 
Filamentous fungi and yeasts will be distributed freeze-dried; please let the "Form of supply" column empty. 
Comments
	


