
Contact Request Form  (Print, complete, and then fax to us.)

To receive more information about SmartGene and our services, please complete this form. If 
you have a specific request, please fill in the comment area. SmartGene assures you that we 
will only use the information you provide to aid us in responding to your inquiry.  Please see 
our Privacy Statement for further details regarding our use of the information you provide.

 I would like information on the following (please check what applies):

□ SmartGene IDNSTM □ SmartGene FUNGI □ SmartGene BACTERIA
□ SmartGene HIV □ SmartGene HCV □ SmartGene INFLUENZA
□ SmartGene MLST □ SmartGene HLA □ Other (please elaborate)

Comments:

□  Please contact me regarding a custom application for ___________________________________.

 Please have a SmartGene representative contact me.

Preferred method of contact: □ Phone □ Email

 Send or fax back to:

Worldwide North America 
(Outside of the United States & Canada) (The United States & Canada)
SmartGene Services SmartGene, Inc.
PSE-C EPFL P. O. Box 99543
CH-1015 Lausanne, Switzerland Raleigh, NC 27624-9543  USA
Phone:  +41 (21) 693 85 80 Phone:       + 1 (919) 844 6145
Fax:      +41 (21) 693 85 85 Fax:           + 1 (919) 844 1158
contact@smartgene.com contact-us@smartgene.com
© SmartGene.  IDNS and ProofReader-IDNS are trademarks of SmartGene.

_________________________________________________________________________________________
Title First Name Last Name

_________________________________________________________________________________________
Company Department Job Function

_________________________________________________________________________________________
Address City/State Postal Code/Country

_________________________________________________________________________________________
Email Phone Fax

mailto:contact-us@smartgene.com

