
Oligo Software Order Form 
Date:     

 
1. Purchase Order Number  

(must be entered if not paid with a credit card):   ______________________________________________________ 
 
2.  Order List 

Item 
Number 

Catalog Number or Description Number of 
Items 

1   
2   
3   

Check this box if the order is for educational or non-profit organization ☐.    

Check this box if you are ordering the downloadable "ON LINE only" version ☐, with no shipping involved. 
 
The previous License Number (required when ordering any type of upgrade):   ___________________________ 
 
3.  Billing Information 
 
Institution:  
 
Address:  
 
 
Attn.: 
 
Phone Number:       Fax Number: 
 
E-mail Address: 

Credit Card Info:  ☐VISA     ☐MC    ☐AmEx    ☐Discovery    ☐Debit card 
 
Name on the card:  
 
Credit Card 

Number:  
USA orders: ZIP code _______________________ and the Street number  _________________ registered with the credit card 
 
Expiration Date:        CCV2 security code: 
 

The security code is a 3 or 4 digit number that appear on the far right of the signature strip of your credit card. 
IMPORTANT: we must charge you additional 1% of the total without this number. 

 
4.  Shipping Information (fill this out if the address is other than in the billing information) 
Print the destination address EXACTLY how it should look like on the label, including the adresee name, if applicable:  
 
 
 
 
 
 
Phone Number: 
 
E-mail Address: 

 
Please mail or fax this page to: Molecular Biology Insights, Inc. (Oligo),  8685 US Highway 24, Cascade, CO 80809, USA,   Fax: 719-684-7989   Voice: 719-684-7988 (800-747-4362) 


