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	FORM:

	EXTERNAL ARTHROPOD ORDER FORM

	AUTHOR(S): 
	SIMON CARPENTER



Orders will only be accepted once the Material Transfer Agreement is signed and all customs/finance issues have been resolved. No supplies will be shipped without a completed form.

	Name
	

	Postal Address
	


	Phone Number(s)
	

	Email
	

	Order placed by
	

	Date ordered
	

	Date required* 
	


*Please allow at least 1 week notice, unless by prior arrangement. Extra notice will be required for Stomoxys orders. Availability of products and a suitable date for shipment/collection will be discussed after ordering.

Product & Number/Volume Required:

	Culicoides nubeculosus (unsorted)
	

	C. nubeculosus (sorted by sex)
	

	C. sonorensis
	

	Stomoxys calcitrans
	

	Other (please specify)
__________________________________
	




Do you require an accompanying Maintenance sheet? Yes / No


Please send completed forms to: arthropods@pirbright.ac.uk

Contact numbers:  	+44 (0) 1483 231408 (Supply and MTA’s) 


FOR INTERNAL USE ONLY:

	Details of species/numbers sent:
	


	Date sent & sent by:
	

	Confirmed receipt:
	□ By email   □ By phone?
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