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Microscopy Suite
Special Consulting Services Agreement

Customer Information

Name: Email:
Address: Phone:
Department: Advisor (if applicable): Adv. Phone:

Consultant Information

Name: Email:

Project Information

Detailed Project Description:

Rate Classification

Description Rate Selgct

Wage Chargeback Information

Account Number Title of Account

I have read and agree to the policies stated above, included the specified hourly rate and the release of all
responsibility of the staff of the Imaging Technology Group.

Customer Date

Approval (Director of ITG only) Date




