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          FACILITY REQUEST FORM




	Applicant Information

	Principal Investigator: 

Institution:

Address: 

Tel:
Fax: 
E-mail: 

Project Leader:  
Facility: 
Date of request: 




	Background Information: Please describe aim, experimental procedure and design

	


	Cost Estimation

	Type of Service 
	Number/ Quantity
	Estimated Cost*

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	TOTAL
	
	


* Please provide this information based on prices you can find on the BetaCellTherapy website, and after discussing the type of service and quantity with the Facilities. 

	Please send this form to: 

· your Project Leader 

· the Coordination Core of the JDRF Center for Beta Cell Therapy in Diabetes, Laarbeeklaan 103, B-1090 Brussels, Belgium by fax (+ 32-2-477 45 45) or email (jdrfcenter@betacelltherapy.org)
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Laarbeeklaan 103 
jdrfcenter@betacelltherapy.org
Tel   32-2-477 45 59

B-1090 Brussels, Belgium 
http://www.betacelltherapy.org
Fax  32-2-477 45 45


