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Scientist

Title
Firstname
Surname
E-mail
Phone
Fax

Shipping Contact

Title Dr
Firstname
Surname
E-mail
Phone
Fax
Institution The Lundquist Institute
Department
Address Line 1 1124 W Carson St
Address Line 2
County/province CA
Town Torrance
Postcode 90502
Country United States

Billing Details

VAT reference NA
Title
Firstname
Surname
E-mail
Phone
Fax
Institution The Lundquist Institute
Department
Address Line 1 1124 W Carson St



Address Line 2
County/province CA
Town Torrance
Postcode 90502
Country United States

Strain Details

Requested Material

Material frozen sperm

Standard request

You have indicated that you have read and understood the EMMA repository conditions and the
data privacy statement and agree to pay the EMMA service fee plus shipping costs.

Type of User

Type Academic user (non-profit research)




