TB Contract Registration Form

NIH Contract HHSN266200400091C / ADB Contract NO1-Al-40091, Mycobacteria Research Laboratories,
Department of Microbiology, Immunology, and Pathology, Colorado State University,
1682 Campus Delivery, Ft. Collins, Colorado/80523-1682 USA

Introduction

All Investigators are required to register with the Tuberculosis Vaccine Testing and Reagent
Materials Contract (NO1-Al-40091). Registration is used to establish individuals as qualified
investigators and allow timely updates to personal data submitted by Investigators. Such
information facilitates the record keeping and correspondence, and reporting requirements.
Once completed, Investigators will be assigned a user ID and password. The ID and password
will be emailed to the Investigator at the address provided below. Investigators that do not
provide a correct email address account will not be integrated into the Contract’'s Database and
will not be able to receive Reagents from the TB Contract. This form must be filled out for the
Principal Investigator of the laboratory requesting reagents.

Name:

Job Position:

Institution:

Department/Subdivision:
Full Shipping Address:

Telephone: FAX Number;

E-mail:

Shipping Courier (for example Fed Ex, DHL):

Shipping Account #:

All Reagents will be shipped to the above address. Reagents will not be shipped to a PO box.

Institution type (check one):

University/EducationD; Biotechnology/Life science[l; Pharmaceutical/Drug Discovery ;
HospitaI/CIinic;l; International Government;l; US Government (CDC,NIH,USDA,etc.)l;|;
Research/FoundationE; Other*
Explanation/Description of Other:

|:|a non-profit organization; or |:| a commercial organization.

|:|I am willing to be listed as an expert consultant in the following areas:




Education:

Degrees Completed Year (####) University or Institute

Research/Activity Summary: Briefly describe current research activities and objectives

Citations: Provide up to 4 recent peer reviewed publications related to current research interests

Research support: Specify funding source, award number, Principal Investigator, and award
title
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