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Cell Culture Custom Order Inquiry Form 
 

Have questions?  Contact your BioProduction Specialist 
or a Customer Service Custom Specialist at (800) 955-6288 extension 46966 

or email cellsystemcustoms@invitrogen.com 

1) Your Name:       2) Today’s Date:       
    

3) Phone Number:       4) Email Address:       
    

5) Nature of Request:  Price Inquiry  New Purchase Order  Reorder  Spec Review 
     

If requesting a reorder, then enter previous SKU and Custom Order ID, if not then skip to question #8 
     

6) Reorder SKU:        7) Custom Order ID: C-      
     

8) Purchase Order Number (if available):        
     

9) Special Labeling Requirements:    
  Research 

Use 
 Manufacturing 

Use 
 Therapeutic or 

Clinical Applications 
 Other:       

 

10) Special Ordering/Packaging/Shipping Requirements: 
 Carrier:       Account #:       
    

 Customer Paying Shipping Charge?  Yes  No 
    

 Collect Account Number (if applicable):  Yes  No 
    

 Additional Information (including INCO terms):   
    

 
 

      

 

If requesting a ‘reorder’, skip to end of form and  
email form to cellsystemcustoms@invitrogen.com, or fax to (716) 774-6613 

 

CUSTOMER INFORMATION 
  

1) Company Name or Institution:       
 

2) Customer Name:       
     

3) Phone Number:       4) Email Address:       
     

5) Customer Account Number:       
     

If Customer Account Number field is populated, skip to question #8 
 

6) Ship to Address:   
Address Line #1       

  

Attention:       
  

Street Name:       
  

Building & Room #:       
  

City, State, Zip, Country:       
 

7) Bill to Address:     
Address Line #1       

  

Attention:       
  

Street Name:       
  

Building & Room #:       
  

City, State, Zip, Country:       
 

8) Application or Intended Use (select one)     
  Academic Research  Process Development  Industrial Research  Production 
  Therapeutic or Clinical Applications   
 

If inquiring about more than one order, please use page 1 as your cover sheet, and complete a copy of 
pages 2 and 3 for each order 
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Cell Culture Custom Order Inquiry Form 
 

Have questions?  Contact your BioProduction Specialist 
or a Customer Service Custom Specialist at (800) 955-6288 extension 46966 

or email cellsystemcustoms@invitrogen.com 

 

PRODUCT INFORMATION 
 

1) Product Description:       
     
2) Production Type:  cGMP  non-cGMP (GIBCO® Media Express or Rapid Research)  
 

3) Product Format (check all that apply): 
  Liquid (1x)  Liquid Concentrate (select one option below)   
  Powder   5x  10x  25x  50x  100x  Other 
  Serum  Irradiated   
  Biochemical Re-pack  Other:         
  AGT™    
 

4) Formulation (select one):     
  Formulation attached    
  Invitrogen catalog number (with changes below) SKU:       
  Formulation below    
 

With Without Components Concentration Specifications 
                    
                    
                    
                    

 

5) Packaging (select one): Go to www.invitrogen.com/custommedia > cGMP > Packaging for details 
  Standard Packaging  Custom Packaging*† (describe below)   
     

      
 
 
 

6) SynerGy Flexible Packaging (Bags):     
  Stocked Universal Bag Design (select one options below) 
  5L  10L 20 L  
  Custom Design (500mL – 1000 L)       
 

QUANTITY AND SIZE 
     

1) Are you interested in consolidated batches (tiered pricing)?  Yes  No 
 

If yes, please enter quantity and size request for each batch below 
 

1) Total liters required (see minimum batch sizes below):       
 

 Liquid Powder AGT Serum 
cGMP 10  – 10,000 L 1 – 8.5, 20 - 100, 

250 - 700, 
1,500 -3,500 kg (AO) 
20 – 7,500 kg (AOF) 

50 – 3,500 kg (AO) 
50 – 7,500 Kg (AOF) 

10 L  – 1,500 L 

Non-cGMP* 1 – 100 L 1 Kg – 5 kg 2 Kg – 10 kg N/A 
*Non-cGMP Container Sizes:  Liquid – 100 ml, 500 ml, 1 L bottles, 5 L bag, 10 L bag | Powder - 1 kg, 2 kg, 5 kg | AGT – 2 kg, 4 kg, 6 
kg, 8 kg, 10 kg 

 
2) Quantity Details: 
     

Quantity/ Unit Fill Volume* Package 
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Cell Culture Custom Order Inquiry Form 
 

Have questions?  Contact your BioProduction Specialist 
or a Customer Service Custom Specialist at (800) 955-6288 extension 46966 

or email cellsystemcustoms@invitrogen.com 

                  
 

* Minimum Fill Volume:  100 mL 
 

3) Name of automation equipment in lab (if any): 
  WAVE  SelecT  Terumo  TECAN Other:       
 
QC REQUIREMENTS: 
     

Standard testing for LIQUID: 
 pH and Osmolality (Check and Record), 

and Sterility Testing (Negative) 
 QC Lead Time:  16 days 

Standard testing for POWDER: 
 pH and Osmolality (Check and Record), 

and Solubility (Acceptable) 
 QC Lead Time:  5 Days 

 

1) Testing (select one):  Standard Testing (see above)  Same Testing as Catalog Product 
 

2) Additional testing required*: 
TESTS SPECIFICATIONS 

            
            
            
 

3) Documentation Required* (check all that apply): 
 Certificate of 

Analysis (COA) 
 Certificate of 

Origin (COO) 
 Material Safety 

Data Sheet (MSDS) 
 Other (i.e. 

import/export reqs.) 
      

 

Special Instructions for Custom Documentation: 
      

 
 

Thank you for your inquiry. 
 

Please email this form to cellsystemcustoms@invitrogen.com or fax to (716) 774-6613 
 
 

 
Intended Use Confirmation Statement: 
 
Invitrogen wishes to inform you that the product you are ordering/inquiring has been sanctioned for use only in laboratory 
research or non-clinical applications.  It has not been qualified for any animal or human diagnostic or therapeutic applications.  
Uses other than the labeled intended use have not been established as safe and effective. 
 
The shelf life of this product has not been determined.  It is the responsibility of the end user to develop an appropriate product 
shelf life. 
 

 
*Additional charges may apply 
†Not available for GIBCO® Media Express™ or Rapid Research orders 
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