Print Form

Dispersive SPE - Custom Quote Request

Fill out the information below and save the form. Submit as an attachment by email to: Supelco_Quotes@sial.com.

Or, print out the completed form and fax to 800-447-3044 (US, Canada) or to your local Sigma-Aldrich office.

Refer back to the Dispersive SPE Custom Services webpage for details on filling out this form.

Contact Information

Name:

Phone: Fax:

Email address:

Account # (optional):

Billing Information

Attention:

Organization name:

Building / Room:

Street address:

City, State, Zip code:

Country:

Product Information

““-—N

|:| Shipping Information (check if same as billing information)

Attention:

Organization name:

Building / Room:

Street address:

City, State, Zip code:

Country:

1. Select the desired hardware (please make only one selection).
® 2 mL PP microcentrifuge tube O 12 mL PP centrifuge tube
O 4 mL glass vial O 22 mL glass vial

O 50 mL PP centrifuge tube

2. Select components to be packed. Enter bed weight in grams (Refer to dSPE Custom Services webpage for calculation details).

Component Cat. No. Bed Weight (g)
Magnesium sulfate 63135 g
Sodium chloride 71379 g
Sodium citrate dibasic sesquihydrate 71635 g
Sodium citrate tribasic dihydrate 32320 g
Sodium acetate 24,124-5 g
Sodium bicarbonate S6014 g
Supelclean PSA SPE 52738-U g
Supelclean ENVI-Carb SPE 57210-U g
Discovery DSC-18 SPE 52600-U g

Supelco can pack components that are not listed above, but are available from Sigma-Aldrich/Supelco.
Other #1 (enter Sigma-Aldrich Cat. No.)
Other #2 (enter Sigma-Aldrich Cat. No.)
Other #3 (enter Sigma-Aldrich Cat. No.)

Q «

3. Enter number of packs (1 pack = 50 tubes) packs

Additional comments / information

T509104
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http://www.sigmaaldrich.com/customer-service/worldwide-offices.html
http://www.sigmaaldrich.com/analytical-chromatography/sample-preparation/spe/dispersive-spe-tubes/custom-services.html
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