
 
BIOCOMPLEXITY INSTITUTE – MAILING & SHIPPING FORM 
Sender   (office use only)  

     
(name) (sent) (carrier) 

     
Account to Bill     
  
(account no.) (account holder) 

       This shipment is related to physics department business. 
       Notify me if the cost of shipping may be more than USD$________. 

 
 

 

Shipping Options  
(Note: these do not apply to intra- or intercampus mail.) 

This package needs to arrive at its destination by:         /        /              
 (month)/(day)/(year) (hh):(mm) 

Not time-sensitive; use cheapest 
shipping option. 

Notify me if express or delivery-date-guaranteed service(s) is/are required to meet this deadline. 
Certification Required (Please give details in special instructions box below.) 

 
 

Special Instructions for Us 
 
 
 

Special Instructions for Package Carrier 
 
 
 
     
Notes 
Sending documents or large files on CD or other media?  You might try using Slashtmp instead.  For details, please see 
http://kb.iu.edu/data/angt.html. 

Recipient     

    
(title) (first) (middle) (last) 

 
(address line 1) 

 
(address line 2) 

Type of shipment: 
Intracampus 
Intercampus 
Continental US 
Hawaii / Alaska 
International 

   
(city) (state/province) (postal code) 

   
(country) (telephone no.) (fax no.) 
   

 
 
 
 
 
 
 
 
 
 
 
  

Revised 14 June 2006/SS. 
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