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Enrollment Form 
For 2026 International HLA DNA Exchange  

Six samples of pre-isolated DNA (50µL at > 350µg/mL) are sent out every three months (24 
samples per year). Eight weeks are allotted for class I and class II testing.  

The fee per shipment is $229.90 USD; Please choose your preferred shipping method; 
standard and expedited shipping options are available below.  

PLEASE TYPE OR LEGIBLY PRINT ALL INFORMATION 

Directors Name:___________________________________________________ Center no: _______ 

Print director’s name on shipping label?  YES           NO             If “NO”, write name below: 

  Attn to: ________________________________________________________________ 

Institution: __________________________________________________________________________ 

Laboratory: _________________________________________________________________________ 

Street Address*: _____________________________________________________________________ 
                    *If billing information is different from shipping, please indicate billing information below 

City / State/ Country: ______________________________________ Postal Code: ______________ 

Telephone: _______________________________        Fax: ___________________________________ 

Tax ID/VAT: ____________________________________      Purchase order no: _________________ 

Email address(es): ___________________________________________________________________ 

Contact Person(s): __________________________________________________________________ 

************************************************************************************* 
Shipping Method     (Please select one) 
Domestic (U.S. only) 

USPS First Class Mail** [$15.00] 
FedEx Overnight Domestic** [$74.00]                    

International                                            
Airmail International**[$17.80] 
FedEx International**[$127.70] 
UPS International** [$127.70] 

Optional 
Duties and Taxes [$36.70/shipment] 

Duties and taxes are paid by the recipient unless this option is selected 

** Prices are per shipment 
 
Please email (AMAlvarez@mednet.ucla.edu) or fax (310-206-0224 or 310-206-3216) the completed form to:  
Attn: Andrea Alvarez, DNA Exchange  
  

mailto:AMAlvarez@mednet.ucla.edu
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Billing Address (if different than shipping address) 

Attn to: _____________________________________________________________________________ 

Institution: __________________________________________________________________________ 

Street Address: ______________________________________________________________________ 

City / State: _____________________________________ Postal Code: ________________________ 

Country: ________________________________________ Telephone: _________________________ 

Email address(es): ___________________________________________________________________ 

Contact Person(s): ___________________________________________________________________ 

**************************************************************************************  

Please provide additional comments:  

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 
 
Please email (AMAlvarez@mednet.ucla.edu) or fax (310-206-0224 or 310-206-3216) the completed form to:  
Attn: Andrea Alvarez, DNA Exchange  

mailto:AMAlvarez@mednet.ucla.edu
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