Questions Call 410-992-5400.

PolyLC - Nest BioPureSPN HILIC & IEX Products ORDER FORM
Date: PA Name: PA Phone:

Payment Terms or Credit Card Type Choose Customer PO #:

Credit Card #: Exp Date: Card Code:

Ship To:
Company:
Address 1:

Address 2:

Addr. 3 Attn:
City: State: Zip: Country:

Product User/Researcher’s Name:

User's Telephone #: - - X email:
Bill To: [_]Same or Card Holder's Name:
Company:

Address 1:
Address 2:
City: State: Zip: Country:

ORDER DESCRIPTION

Qty P/N__or Description Unit Price Extended Price
Use Nest BioPureSPN or HILICON P/N

ltem-1:
ltem-2:
ltem-3:
ltem-3:
ltem-5:
ltem-6:

OO0 |O| O

Required Date: Carrier:  Choose Partial Ship: [_] or Ship Complete: [_]

Print & Submit to email: orders@polylc.com

PolyLC BioPure HILIC & IEX Products PolyLC HILICON HILIC & Mab Products
SPE Spin Columns HILIC 96 Well Plates IEX 96 Well Plates iSPE Columns & Plates iHILIC HPLC Columns MLW & ID Biologics

HUM HIL HNS HIL HNSHILSCR W 200.001.0025 W 160.052.0520 ConSep mAb Conc

HEN T RS HIE PIS HIE SCeM W 200.001.0100 W 160.102.0520 HisSep histidine Rmv

HMM HIL HNS HIL-L HINS HIL-SCX-L
W FILSET i e W 200.003.0100 W 160.152.0520 mAbSep buffer mvi
HENTHILSet BT W 200.096.0025 W 161.122.0520 X-7201 Pi3 Methionine Specific
HMIM HIL-SCX FINFR AILPSAL W 200.096.0100 W 161.322.0520 X-7202 Pi3 Tyrptophan Specific
HUM HIL-PSA etc. etc. X-7204 Pi3 Tyr-PO4 Specific

HEM HIL-PSA
HMM HIL-PSA
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