
REGISTRATION FORM FOR NEW GENE SIFTER USERS 

Please e-mail completed form to both ryanchri@isu.edu and mrcf@isu.edu and wait for 

confirmation e-mail 

 

 

Username   _____________________________________________ 

Password   _____________________________________________ 

 

 

Lab PI or Director  _____________________________________________ 

Institution   _____________________________________________ 

Phone # for PI or Director _____________________________________________ 

E-mail for PI or Director _____________________________________________ 

 

 

Your Name   _____________________________________________ 

Institution   _____________________________________________ 

Phone    _____________________________________________ 

E-mail    _____________________________________________ 
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