
12170 FLINT PLACE
POWAY, CA 92064
TEL:1.888.513.2638

FAX: 1.858.513.2692
TOLL FREE: 1.888.513.9525

ORDERS@PROSCI-INC.COMWWW.PROSCI-INC.COM

PO#: Credit Card Type: �Visa
Credit Card #: �MasterCard
Name on Card: �American Express
Expiration Date:

1. IMMUNOBLOT CAT.NO.: 

If your target protein(s) is larger than 190 kDa or smaller than 4 kDa, please call 
     858-513-2638 for assistance on the best gel size for your protein.

3. GEL PERCENTAGE: Please specify from the following options:
� Gradient Gel – 4-20% (Includes Broad Range Marker)
� 7% Gel  (Includes Broad Range Marker)
� 10% Gel  (Includes Low Range Marker)
� 12% Gel  (Includes Low Range Marker)
� 15% Gel  (Includes Peptide Marker)

4. LOADING: REDI-PRO  Immunoblots are loaded with 15μg per lane.

5. STANDARD LANES: Total 10 lanes includes the following standard lanes:
Lane 1:
Lane 2:

Lane 3:
Lane 4:
Lane 5:
Lane 6:
Lane 7:
Lane 8:
Lane 9:
Lane 10:

______________________________________________________
______________________________________________________
______________________________________________________

_____________________________________________________________

Contact:____________________________________________________
Company:___________________________________________________
Street Address:_______________________________________________

ORDERED BY:______________________________
DATE: ____________________________________

State/Province:______________________________________________
Zip/Postal Code:_____________________________________________
Country:_____________________________________________________
Tel:__________________________________________________________

______________________________________________________________
Street Address:______________________________________________

7. ADDITIONAL CUSTOM SPECIFICATIONS:                                                                                                                       

Zip/Postal Code:____________________________________________
State/Province:______________________________________________
City:________________________________________________________

Company:__________________________________________________

Fax:_________________________________________________________
FedEx Account:______________________________________________Email:_______________________________________________________

Fax:_________________________________________________________
Tel:_________________________________________________________

LYSATE DESCRIPTION:

If you would like any additional custom specifications on your REDI-PRO  Immunoblot, please contact customer service at 858-513-
2638 (Toll-Free: 1-888-513-9525) or info@prosci-inc.com.

______________________________________________________________
City:_________________________________________________________

Country:____________________________________________________

*Downloadable list of lysates available for selection can be found at            
www.prosci-inc.com or by contacting info@prosci-inc.com. 

LYSATE CAT.NO.:

2. WHAT IS YOUR TARGET PROTEIN SIZE?: _____kDa                                             
If multiple target proteins, please indicate additional sizes:___kDa, ___kDa,  ___kDa

Contact:____________________________________________________

REDI-PRO  ImmunoBlot Order Form

6. SELECT LYSATES: (CUSTOM ONLY - Cat.Nos. 1541N, 1541T, 1580 and 1590)

Negative Control Lane (10ng, Standard mix Mouse IgG/Rabbit IgG)
Size Marker (on right) Automatically Selected Based on Gel Size

SHIPPING ADDRESS: BILLING ADDRESS:

BILLING INFORMATION:

ORDER DETAIL: (Please Allow 4-5 Days Processing Time for All REDI-PRO Immunoblots)

(07-04A)

(12% Gel Only)
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10% or 12%: 
Low Range 
SDS-Page Standards

Gradient 4-20%: 
Broad Range 
SDS-Page Standards

7%: 
Broad Range 
SDS-Page Standards

15%: 
Peptide 
Kaleidescope Polypeptide 
Standards


