2025 INTERNATIONAL CELL EXCHANGE SUBSCRIPTION

Item Description item no. per shipment per year fee/year | select

Single Antigen, Flow & 4 anti-HLA sera/2 cells 12 sera & 6 cells/

Virtual Crossmatch CXT014 (express delivery incl.) 3 shipments »1462.50 | [
Antibody Identification CXT005 5 anti-HLA sera 15 sera/3 shipments $662.10 |[__]
Class I/11 DNA CXT007 3 B-cell lines 12 cells/4 shipments $899.60 | [ ]
KIR typing CXT010 6 DNA extracts 12 extracts/2 shipments $555.60 | [ |
MICA typing CXTO013 6 DNA extracts 12 extracts/2 shipments $515.20 | [___]
Shipping options: select one (items will be combined per shipment)

US First Class/Air Mail nocharge |[__|
express delivery (Int'l) CXT008 4 shipments $340.40 |1
express delivery (Int'l) CXT008 3 shipments $255.30 |1
express delivery (Int’l) CXT008 2 shipments $170.20 |1
duties and taxes paid by shipper REF001 $28.90/shipment | [
express delivery (U.S.) CXT009 4 shipments $276.00 |1
express delivery (U.S.) CXT009 3 shipments $207.00 | [
express delivery (U.S.) CXT009 2 shipments $138.00 |1

Director Center no.

Print director’s name on shipping label? ves[_] No 1 1fNo, specify name below:

Attn:

Institution TAX ID/VAT no.

Laboratory

Street Address

City/State/Country Postal code

Telephone Fax

Contact name(s):

Email address(s):
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Billing address:

Billing contact

name(s) & email(s):

Purchase Order no. (Please provide copy of purchase order)

Please email (alocke@mednet.ucla.edu) or fax (310-206-0224 or 206-3216) the completed form to:
Attn: Arlene Locke, Cell Exchange.

16V Health ‘ Immunogenetics Center
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