
 
IUGEC Cell Model Registration form 

Send information back to destthom@iu.edu and spellet@iu.edu with “Gene_PI last name” in the subject 
line. 

Investigator/Contact Information 

• Principal Investigator (PI): __________________________________________________ 
• PI’s email: _______________________________________________________________ 
• Campus and Department: __________________________________________________ 
• Phone: __________________________________________________________________ 
• Secondary Contact: _______________________________________________________ 
• University/Company: ______________________________________________________ 
• Department: _____________________________________________________________ 
• Phone: __________________________________________________________________ 
• Email: ___________________________________________________________________ 

Billing Information 

• Primary Account Number: __________________________________________________ 
• Percent Cost to Charge: ____________________________________________________ 
• Secondary Account Number: ________________________________________________ 
• Percent Cost to Charge: ____________________________________________________ 
• Account Expiration Dates: __________________________________________________ 
• Preferred Billing Process: __________________________________________________ 

o Prior to, or following, model generation and delivery. 

Model Information 

• PI’s IBC#: ________________________________________________________________ 
• Gene name: ______________________________________________________________ 

o [you can find the information here: https://www.ncbi.nlm.nih.gov/gene/ ] 
• Gene ID: _________________________________________________________________ 

o [you can find the information here: https://www.ncbi.nlm.nih.gov/gene/ ] 
• Allele/mutation: [e.g. missense mutation, transgene name, etc. If using IUGEC model generation 

services, IUGEC will provide a name for the allele] 
• Cell line: 

Parental cell line 
and species Gene name Allele/mutation 

Oncogenic? 
(Y/N) 

TAT fusion 
(Y/N) 

Inducible 
agent used? 

(Y/N) 
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