
Consultation Request Form

Contact details:

►User: last name first name E-Mail

       

►Group PI or director: full name E-Mail

    

►Institution

►Department

►Project cost center / VAT number

►Organization: address

Postal code        City    Country

        

►Group administrative: full name E-Mail

    
Phone

BOKU Core Facilities | Bioinformatics | Muthgasse 18 | 1190 Vienna | Austria
binf@boku.ac.at | www.boku.ac.at/cf/binf
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Project details:

►Title (short, max 25 characters)

►Support Requested (if known)
Genomic/metagenomic Transcriptomic/Epigenetic Proteomic/Metabolomic
Multiscale analysis Image analysis Others

►Description (add also any relevant reference)

►Project affiliation (select the most appropriate one):

Code Description

academia Service for external Universities and research institutes

BOKU Core Facilities | Bioinformatics | Muthgasse 18 | 1190 Vienna | Austria
binf@boku.ac.at | www.boku.ac.at/cf/binf
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