
Contact Information:

Last Name: ........................................................First Name:.........................................................................
Laboratory - Company: ...............................................................................................................................
Address: ............................................................................................................................................................
Postcode: ......................................Town: .......................................................................................................
Ph. : ......................................................................Fax : ......................................................................................
Email: ..................................................................................................................................................................

PLEASE SEND US BY FAX AT + 33 (0) 5 57 02 02 06

For any additional information, please contact us : ademtech@ademtech.com 
Offer available only while stocks last

ADEMTECH SA
Parc Scientifique Unitec 1
4 allée du doyen Georges Brus - 33600 Pessac - France
Tél : +33 (0) 5 57 02 02 01 Fax : +33 (0) 5 57 02 02 06
ademtech@ademtech.com - www.ademtech.com

Choose one of the following special offers:

Buy one Bio-Adembeads PAG and get

 A magnet 12 positions at 350 euros

 A magnet 1 position FREE

or  Request FREE  PAG Samples

Limited Time Offers

COMPLETE THESE FEW QUESTIONS AND FAX (+33 (0) 5 57 02 02 06) THIS FORM 
WITH YOUR ORDER TO ENJOY THE PROMOTION

How many Ip samples do you run in a week ?/ Combien d'immunoprécipitations 
par semaine réalisez vous ?..................................

What is your starting samples  volume in µl ? Quel est le volume de votre échan-
tillon de départ en µl ?....................................

What method do you currently use ? Quelle méthode utilisez vous régulièrement ?
 Gels       Spin /micro columns       Magnetic beads      Sepharose/agarose slurry    
 Others, please specify.....................................

SAMPLE REQUESTED / ECHANTILLONS DEMANDES 
Code number / Code produit: ...........................................

Test end date / Date de fin de test: ......../........../...........


