
 

 
Barcode Request Form 

Print out this form, complete and fax to MBP Customer Service at (858) 453-4367. 
 
 
MBP provides 5mm x 48mm barcode labels centered on any side of any skirted multi-
well plate.  The label has a human-readable code in addition to the barcode.  Standard 
MBP barcodes contain eight digits:  
 

− for Code 128, any alphanumeric combination is allowed 
 

− for Code 39 and Interleaved 2 of 5, only numeric codes are allowed but 
letters can be affixed to either end of the numbered sequence 
(e.g., M1234567 or 1234567M) 

 
 
 
Please indicate the type of barcode you require: 
 
� Code 128 
 
� Code 39 
 
� Interleaved 2 of 5 
 
 
 
Please indicate the multiplier(s) you require: 
 
� 5 mls 
 
� 10 mls 
 
� 15 mls 
 
 
 
Please indicate the plate style (a separate form is required for each type of plate):   
 
� 96-well semi-skirted PCR plate (cat. no. 3484)  Color: __________ 
 
 
� 96-well  fully skirted PCR plate (cat. no. 3482)  Color: __________ 
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Please indicate where the label should be affixed: 
 
      � 
 
 
 
            
  �        �  
   

A 
B 
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1    2    3    4    5    6    7    8    9    10    11    12

 
 
 
      � 
  
 
Number of cases requiring barcodes (1000 plate minimum):  ___________________ 
 
Distributor: _______________________ P.O. number:   __________________  
 
Please indicate the starting number of your sequence:     ______________________ 
 
If you have not placed an order yet, you may request a free sample of five plates for 
validation (a specific barcode sequence cannot be specified for free samples).   
Are you requesting a sample?  �   yes  
 
 
Please fill out the following information completely: 
 
Name:  _______________________________________________________ 
 
Company / Institution: _____________________________________________ 
 
Address: ________________________________________________________ 
 
  ________________________________________________________ 
 
  ________________________________________________________ 
 
City: __________________________  State: _______________________ 
 
Postal Code: _______________________ Country: __________________ 
 
Phone: _________________________________________  
 
Email:  ________________________________________________________ 
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