
Payment Method 

Shipping / Billing Information 

Date: 

Purchaser Name: Ph: Email: 

PO #: 

Credit Card:   (Do not email credit card information. You will receive an invoice with instructions on how to pay your invoice by credit card.) 

Ship To: 

Institute/Company:  

Address 1: 

Address 2: 

City:

State:  Zip: 

Attn:

Bill To:  (Same as Ship To     ) 

Institute/Company:

Address 1: 

Address 2: 

City:

State:  Zip: 

Attn:

Catalog#    Description Qty List Price Item Total 

C-AS3106 SP6-Scribe™ Standard RNA IVT Kit 50 Rxns $300.00 
C-AS3107 T7-Scribe™ Standard RNA IVT Kit 50 Rxns $280.00 
C-ASF3507 T7-FlashScribe™ Transcription Kit 50 Rxns $295.00 
C-CC15011H Cap-Clip™ Acid Pyrophosphatase 100 Units $590.00 
C-ICSY110510 INCOGNITO™ SP6 Ψ-RNA Transcription Kit 10 Rxns $440.00 
C-ICTAMY110510 INCOGNITO™ T7 ARCA 5mC- & Ψ-RNA Transcription Kit 10 Rxns $915.00 
C-ICTMY110510 INCOGNITO™ T7 5mC- & Ψ-RNA Transcription Kit 10 Rxns $750.00 
C-ICTY110510 INCOGNITO™ T7 Ψ-RNA Transcription Kit 10 Rxns $445.00 
C-MMA60710 MessageMAX™ T7 ARCA-Capped Message Transcription Kit v2, 10 Rxns $345.00 
C-MSC100625 T7 mScript™ Standard mRNA Production System 25 Rxns $755.00 
C-MSC11610 T7 mScript™ Standard mRNA Production System 10 Rxns $345.00 
C-PAP5104H A-Plus™ Poly(A) Polymerase Tailing Kit 50 Rxns $260.00 
C-SCCE0625 ScriptCap™ m7G Capping System 25 Rxns $465.00 
C-SCCS1710 ScriptCap™ Cap 1 Capping System 10 Rxns $230.00 
C-SCCS2250 ScriptCap™ Cap 1 Capping System 50 Rxns $1,150.00 

C-SCMT0625 ScriptCap™ 2'-O-Methyltransferase Kit 25 Rxns $235.00 

C-SRI6310K ScriptGuard™ RNase Inhibitor 10,000 Units $285.00 

IFY240525 IINCOGNITO™ T7-FlashScribe™ Ψ-RNA Transcription Kit 25 Rxns $1,100.00 

IFMY240625 INCOGNITO™ T7-FlashScribe™ N1meΨ-RNA Transcription Kit 25 Rxns $1,100.00 

IMY240525 INCOGNITO™ T7 mScript™ Ψ-mRNA Production System 25 Rxns $1,500.00 

IMMY240625 INCOGNITO™ T7 mScript™ N1meΨ-mRNA Production System 25 Rxns $1,500.00 

(MAY-2024 OFDM) Subtotal 

Shipping charges will be prepaid and added to the invoice. 

Special Instructions or
Quote/Promo Code 
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