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Cell Culture Facility
New Account Information Form
Please fill out this form and e-mail to Sherry at sherry.larson@duke.edu
Date:                   
Principal Investigator:                                                                                                

Department:                                                                                                         

Laboratory Building and Room#:                                                                                                
Duke Campus or DUMC  Box#:                                                                                        

Contact person in the laboratory:                                                                               


Telephone number:                                                   


E-mail:
Cost Object (Fund Code) ________________________________​​​​    
The account password should be lower case, 5 to 10 characters and not begin with a number or symbol. This password should be shared with all persons who use this cost object. What is your preferred password?  ____________________________                                         

The monthly statements should be sent to:


             name                                                                           


                         campus box #                                                                          _____ 



_email_______________________________________________   




Secondary email_______________________________________

Thank you for your interest in the Cell Culture Facility.  If you have any questions, please call 684-6495 or 668-0324. A complete listing of our services can be found at www.cancer.duke.edu/ccf/
