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To enable registration and invoicing, please provide complete institutional information:

	
	Applicant
	Financially responsible person

	Full name
	Click or tap here to enter text.
	Click or tap here to enter text.

	Email
	Click or tap here to enter text.
	Click or tap here to enter text.

	Phone
	Click or tap here to enter text.
	Click or tap here to enter text.



Institution: Click or tap here to enter text.
Department: Click or tap here to enter text.
Grant to be Charged (if applicable): Click or tap here to enter text.
Address: Click or tap here to enter text.
VAT ID: Click or tap here to enter text.

Data Protection Notice: The personal and institutional data you provide will be processed exclusively for the purpose of invoicing and financial administration. Please ensure that all information entered is complete and accurate, as it forms the basis for cost assumption and billing.

[bookmark: _Hlk194940914]To the attention of the new Customer/User of the Münster Flow cytometry facility (MFlow):
[bookmark: _Hlk194941006]☐ I have read and understood the User and fee regulations of MFlow, and I agree on its terms and conditions.
☐ My affiliated institution, laboratory, or supervisor, along with myself, acknowledge the costs associated with the MFlow services and accept the obligation to cover them.
☐ I am aware of all biosafety level requirements appropriate to the room in which the instruments are located and thereby I have to follow the respective operating instructions of the instrument host institution.
☐ I am aware of all bioethical regulations and guidelines applicable to my research and have obtained all necessary permissions and consents for my samples.
☐ I am aware of data management conditions and I assume the responsibility of retrieving and backing up my data and handle it in accordance with the respective data/privacy policies of the Medical Faculty of the University of Münster.
☐ I confirm that I have been trained to the operate the instrument and that I am prepare to use it independently safely and effectively.

Place and date:
 



	_____________________
Applicant
	_____________________
Financially responsible person

	
Checklist: (this box must be filled by MFlow staff only)	
Customer/User has attended the theoretical training:
☐ Principles of Flow cytometry                         ☐Spectral Cytometry                         ☐Cell sorting	

Customer/User has attended the operative training for:

☐ Beckman Coulter CytoFLEX (location: ________________________)
☐ Cytek Aurora Analyzer (location: ____________________________)
☐ Spectral Sorter (location: ______________________________)	
____________________________
            MFlow Management   _____
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