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Please email your form to:
Tomal.Matt@med.uni-muenchen.de
Florence.Bareyre@med.uni-muenchen.de

1. Project description

Project title




Scientific Question







Virus type requested (including serotype AAV1/2 – AAV2.1/2.2/2.8/2.9/ PhBeB/retroAAV etc…)
 



Plasmid full name (promoter, ITR sequence) and correlating plasmid size




Please provide endo-free maxiprep indicating concentration and volume (minimum 50ug of plasmid). Please provide a plasmid map electronically (snapgene format when possible). Please verify the integrity of the ITR with restriction enzymes or sequencing.


2. Contact information	
	

Name

E-mail

Telephone number

Group leader

SyNergy member    yes   □                 no □

3.  Fees 
The service of the Synergy Genome AAV Hub is free of charge for SyNergy members within collaborative research projects.

[bookmark: _GoBack]Collaboration    yes   □                 no □





____________________________                        ___________________________________________
Request Date						Signature
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