
Free Sample Request

To receive your sample, simply fill out the information below and then fax this form to 
Thomas Scientific, Attn: Marketing, 856-467-5167 or email to: Promotions@thomassci.com

Check Box Thomas No. Mfr. No. Description

CHM06Y782 116553050 SPINeasy® DNA Kit for Microbiome

CHM06Y786 116534050 SPINeasy® Plasmid Miniprep Kit 

CHM06Y787 116539025 SPINeasy® Plasmid MidiPrep Kit

CHM06Y788 116548050 SPINeasy® DNA Purification Kit

CHM06Y789 116538050 SPINeasy® PCR Purification and Gel Extraction Kit

CHM06Y781 116545050 SPINeasy® Host Depletion Microbial Kit

CHM06Y783 116543050 SPINeasy® RNA Kit for Tissue

CHM06Y784 116541050 SPINeasy® RNA Kit for Bacteria

CHM06Y777 116552050 SPINeasy® DNA Kit for Blood

CHM06Y776 116535050 SPINeasy® DNA Kit for Plant

CHM06Y780 116536050 SPINeasy® DNA Kit for Water

CHM06Y778 116546050 SPINeasy® DNA Pro Kit for Soil

CHM06Y790 116554050 SPINeasy® DNA/RNA Kit for Soil

CHM06Y779 116547050 SPINeasy® DNA Pro Kit for Feces

CHM06Y791 116544050 SPINeasy® DNA/RNA/Protein All-In One Kit

Name:

Organization:

Address:

City/State/Zip:

Phone:

Fax:

Email:

Please check off which sample(s) you would like to receive:
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