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Wright Cell Imaging Facility User Registration
	Name
	
	Position
	

	Email
	

	Phone
	

	Full room address
	Location*
	Division
	Bldg
	Floor
	Room

	
	
	
	
	
	

	Requested Training
	Biorad
	PALM
	LSM510
	Deconv.
	Timelapse
	Leica

	
	
	
	
	
	
	

	Name of Trainer**
	Name

	
	

	Principal Investigator
	Name

	
	


* TWH/PMH/TGH/UofT etc.

** The ‘Trainer’ must have been trained by a previous WCIF manager.

Administration only
	User number
	

	Email distribution lists?
	

	Logon Account?
	

	Booking account?
	

	Booking permission?
	

	Database?
	

	PI categorized?
	








