Date (dd/mm/yyyy): 	/  /    .
Registration Form

	User full name

	Institute/Company
	Laboratory
	Office phone

	Cell phone
	Email
	Budget number
	Budget owner name




Please read the center policy and sign to accept all terms:

1. The user must pass a training with CryoEM staff before working on any of the equipment in the facility.
2. The user must work according to the procedures listed on the page “user guidelines” on this web site.
3. Any problem/malfunction should be referred to the person in charge of the equipment.

[bookmark: _Hlk103075846]Signature of user: _____________________________.

Signature of Budget owner: _____________________________.


[bookmark: _GoBack]This form must be completed and returned to: pedro.rodriguez@gtiit.edu.cn
