
	  

 

TUCF GENOMICS SERVICES 
Tufts Medical School 
136 Harrison Ave – ST808 
Boston, MA 02111 

 
Please fax credit card information to (617) 636-6737 

 
 
 

ATTN: TUCF GENOMICS SERVICES 

TUCF Order:  
 (example: 2014TUCF-0001) 

  
CREDIT CARD INFORMATION 

  

Type:  
 (Visa,	  MasterCard,	  American	  Express,	  etc.) 

Full Name:  

Credit Card #   

Expire Date:  

CVV #  

Billing Address 
Of Credit Card 
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