
Analytical NMR Service and Research Center, University of Maryland                  (P.1 of 1) 
 
 New Account Application for academic or non-academic institutes   (new-account.doc January, 2017) 

 
The form is to set up an account for one calendar year. PO numbers can be updated as needed. 
Please contact us if further information is required. http://www2.chem.umd.edu/nmr/index.php  

           Send application form to Director, NMR Center, and UMD.  Thank you. 
 
For current NMR Service Charge, please refer to the NMR web site.  
Terms of service:    

a) The facility's staff and the Department are not liable for loss, damage, or decomposition of sample(s), spectra, 
or any structural implications therein. 

b) The user has made his or her best effort to utilize other commercial analytical resources, but decided it is to 
his (hers) best interests to apply the service to the facility at U. of Maryland. 

c) The facility reserves the right to accept the analysis (pending on the resources available). 
d) No samples of radioactive or explosive nature can be submitted. 
e) Account once setup will be valid for one Full Calendar year (Jan 1 to end of Dec.). Renewal is required to 

continue the service. 
f) By defaults, spectra and samples are deleted and disposed after five working days once the results 

are sent unless special instructions are marked in the sample submission form for each batch of 
samples. 

Name of Company (or University) ________________________________________________ 
 
Authorization (Sponsor) Name: (print) ________________________________________________ 

 
  Title: _________________ E-mail: ________________________________________ 
 

Sponsor Signature:  _____________________________   Date: ___________________________ 
        
Sponsor signature confirms the agreement on terms and conditions for NMR Service at the NMR Center. 
 Name of Authorized users: (Please print and update as needed) 
 
 
Name (Title, Last, First ) 

E-mail or phone contacts 

 
 

 

 
 

 

Billing Information:  
 

Address:  ________________________________________________________________________ 
 

                            ______________________________________________________________Zip________ 
 

Payment options (complete one): Purchase Order ________________________________________ 
 

    FRS (UM system) _______________________________________  
 
     Credit Card (Visa or Master  Card with Card Holder name listed below). 

 
Attention:   Accounts Payable   or     Name of Card Holder_________________________________ 
 

Phone: __________________________________  FAX: ______________________ 
 
E-mail address (if available): _________________________________________________ 

 
  

http://www2.chem.umd.edu/nmr/index.php

