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ATCC DISTRIBUTOR

Beijing Zhongyuan Ltd. 

http://www.sinozhongyuan.com  
Email: office@sinozhongyuan.com

尊敬的用户，您好！

非常高兴您选择了ATCC的产品，作为ATCC在中国大陆和澳门地区的独家经销商，我们秉承“服务为本，追求完美”的公司宗旨，以凭借多年服务于科教和工业企业用户的坚实基础，会“最方便，最快捷，最有保障”的将ATCC 产品送达您的手中。
        在您订货之前，必须在ATCC建立新用户帐户。请按照下面要求填写并邮寄至我司：
1． 新用户帐户申请表 （New Account Application form）

2． 实验室设备描述 （Description of laboratory facility）

3． 单位简介 （Description of laboratory facility）
如果您在准备申请材料过程中，有任何疑问请致电 0086-10-62355630 或发邮件到 atcc@sinozhongyuan.com  。收到您的申请表，如果还需要补充材料，我们会通过E-mail或传真与您联系。
ATCC 开户申请表填写说明： 
It is important that all sections of the application be completely filled out or the review process will be delayed.  Please take notice of the bullets below:
完整详细的填写申请表的每个部分是十分重要的，否则申请将会被延误。请注意以下提示。

· All names are complete with first & last names. 
· 所有的名字要有完整的姓名。
· Complete billing address: You will be required to verify this information before we can process any telephone, fax or email orders. 
· 完整的支付帐单的地址：在我们处理电话、传真或者EMAIL定单前要求你们认真核对该地址信息
· Product Use: How do you plan to use ATCC's product
· 产品用途：写明你们如何使用ATCC的产品。
· Description of laboratory facility: HOW do you meet the requirements established by the CDC? See   http://www.cdc.gov/od/ohs/biosfty/bmbl4/bmbl4s3.htm for additional information and assistance.
· 实验室设备描述：写明你们的实验室如何达到CDC规定的要求？可以从以上网址得到详细的信息与协助。
· Circle which BioSafety Containment Level of Facility you are requesting.                  Circle  BSL-1 (Non Hazardous), BSL-2 (Moderately Hazardous) or BSL-3          (More Hazardous)
· 用“圈”注明你们能达到的生物研究安全性等级。
· 圈1（无危险性），圈2（一般危险性），圈3（危险性）
· BioSafety Officer-print the complete first & last name and signature. (We are not able to accept electronic signature.)
· 生物研究安全性管理员；打印完整的姓名并手签（我们不接受电子签名）。
· Complete Shipping address: Ultimate laboratory destination of ATCC product.
· 完整的到货地址：写明ATCC产品的最终实验地址。
· End User/Investigators – who will be using the materials purchased from ATCC?
· 最终用户：写明使用ATCC产品的人员的完整的姓名、电话、传真及EMAIL地址。
· Include a detailed company profile/description of your company on your organization’s official letterhead/stationary. (This is a sheet of paper with your organization’s name professionally printed or stamped somewhere on the paper.)
· 用单位正式的带有单位抬头的公文纸打印单位简介（作为申请的附件）。
· Include email address of contact person & researcher, if available. We confirm all orders automatically by email. 
· 注明联系人的EMAIL地址，我们将通过EMAIL确认所有的订单信息。
New Account Application   新帐户申请表

New accounts are subject to approval. Please include an institution profile and biosafety description (described below) on company letterhead with your completed application. Your account application must be approved before any order will be processed. Missing information will delay approval or may result in denial of the application. Print or type information to be legible. 
用户必须申请帐户。提交申请材料时，请同时提交用你单位抬头纸打印的单位简介和生物安全描述。只有批准帐户后才能订货。申请材料信息不全可能会延误批准或被拒绝。请保证所提供资料清晰。
Please allow 7 to 10 work days after receipt of completed application for account approval. 
收到完整的申请材料后，帐户批准需要7-10个工作日。
	Organization Name机构名称
	Web Site Address网址

	
	


	Controller/Finance Officer Name负责人姓名
	Telephone电话
	Fax传真
	E-mail邮箱

	
	
	
	


	Billing Address (Invoices will be sent to this address.)付款地址

Please check with your accounts payable department to verify the correct billing address for your organization.

	Billing Department
付款部门

	Contact Person (Complete First & Last Name)
联系人
	Employer Identification Number (EIN)
身份证号 

	Street Address/P.O. Box地址



	City城市


	State/Province省份


	Zip/Postal Code邮编
	Country国家


	Telephone (including Country Code)

电话 
	Fax (including Country Code)
传真
	E-mail 
邮箱  


	Type of Organization机构性质

	(University/Education
( Biotechnology/Life Science
( Pharmaceutical/Drug Discovery   

( Hospital/Clinical
( International Government
( U.S. Government (CDC, NIH, USDA, etc)

( Research/Foundation
( Attorney-Law Offices
( Cosmetics

( Contract Lab

( Manufacturing
( Industrial
( Environmental

( Diagnostic Lab

( Food Processing/Agriculture
(  Other (explain)____________________________

	(Nonprofit (attach Federal 501(c)(3) Form)                                                           ( Distributor


	 Acknowledgment of ATCC Material Transfer Agreement 产品转让协议确认

	BY SIGNING BELOW, I, THE DULY AUTHORIZED REPRESENTATIVE OF THE INSTITUTION AND THE END USER, ACKNOWLEDGE THAT I HAVE READ AND UNDERSTAND THE ATCC MATERIAL TRANSFER AGREEMENT AND AGREE TO ITS TERMS AND CONDITIONS.  
请单位负责人或授权代表在下面签字确认，已经仔细阅读和理解了ATCC的MTA协议，并同意遵循协议的各项条款。

Printed Name 姓名___                _______________         Position/Title 职位_____               _____

Signature 签名______________________                        Date 日期_______________________

Your can find the full MTA document on our Web site at www.atcc.org and www.sinozhongyuan.com .
您可以在ATCC和中原公司的网站上查到MTA协议文件


	Institution/Company Profile单位简介

	Include a brief description of your organization on company letterhead with your completed application.
请用单位抬头纸准备单位简介

	Product Use 产品用途

	Please give a general description of how ATCC products will be used.

请写明使用ATCC产品的总体用途



	Laboratory Facility Description 实验室描述

	On your institution’s letterhead, describe in detail how your lab facilities, access policies, material handling procedures, and training practices fulfill the criteria established for biosafety level guidelines by the CDC/NIH in chapter III of Biosafety in Microbiological and Biomedical Laboratories (BMBL), 4th edition, HHS Publication # (CDC) 93-8395. U.S. Department of Health and Human Services, Centers for Disease Control, Washington, D.C. Government Printing Office, 1999. The entire text is available online at www.cdc.gov/od/ohs/biosfty/bmbl4/bmbl4s3.htm .  

用单位抬头纸写明实验室已经达到CDC规定的生物安全级别。描述中包括实验室安全设备、管理条例、生物品处理程序和人员培训制度。请在 www.cdc.gov/od/ohs/biosfty/bmbl4/bmbl4s3.htm 网址上查看CDC生物安全级别的标准。
The current biosafety containment level of your facility (circle one):    1    2     3*
请在你单位现在安全级别上画圈。

This will identify what biosafety level of ATCC materials can be safely received by your organization. 
这将证明你单位能安全接受ATCC什么安全级别的产品。

*Level 3 will require the curriculum vitae or resume of the primary investigator or end user.
生物安全3级的实验室，需要单位主要负责人的介绍。

	Signature acknowledging your attached laboratory description:

对所附实验室描述的签字确认。
Biosafety or Environmental Officer: 生物安全负责人
 _____________ ___                                                  ___(手写签字，并盖上单位公章)________

  Print First and Last Name
姓名


      Signature and stamp签字盖章
 


	Shipping Address (complete street address) 收货地址



	Department部门

	Bldg. No.楼号

	Room No.房间号


	Street Address地址


	City城市

	State/Province省份

	Zip/Postal Code邮编

	Country国家


	Telephone电话

	Fax 传真

	E-mail 邮箱



	Researcher/End User Information    使用人信息

	Complete First & Last Name姓名
	Telephone 电话
	Fax 传真
	E-mail 邮箱

	
	
	
	

	
	
	
	

	
	
	
	


Only the New Account application is approved can the orders be processed. Your order needs prepayment after confirmed. 只有在帐户申请批准后，您的订单才能接收，订单确认后您需要预付货款。
We can accept ：我们可以接受以下付款方式
1) the check    转帐支票
2) Telegraphic Transfer  电汇货款
开户行: 中国建设银行北京分行花园路分理处
银行帐号: 110010- 285000- 56034676
公司名称: 北京中原合聚经贸有限公司

公司地址：北京市海淀区花园路B3号南楼10层
If you have questions regarding the status of your application, contact us by phone at 0086-10-62355630 or by e-mail at office@sinozhongyuan.com

如果您想知道帐户审批的进展，请致电0086-10-62355630或发邮件至 office@sinozhongyuan.com 
北京中原合聚经贸有限公司                                                 电话：0086-10-62355630                                                 www.sinozhongyuan.com    
  中国北京市海淀区花园路B3南楼10层                              传真：0086-10-82015198                                                office@sinozhongyuan.com 
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