New Lab Offer Application Form
	Applicant’s name
	

	Applicant’s email
	

	Lab name
	

	Institution
	

	Country

	Which of the below applies to you?

	□Started a new lab     □Moved an existing lab to a new place     □Received your first grant

	[bookmark: _GoBack]When did the above event happen? (MM/DD/YY)
	

	Name of the principal investigator
	

	Email of the principal investigator
	

	Contact phone number
	

	Shipping address
	



