
Courier Service Label 

Pick Up Loca3on: 
____  Evanston Campus

 Silverman 4704

____  Chicago Campus
            Olson 8524

Drop Off Loca3on:  
____  Evanston Campus

  Silverman 4704 

____  Chicago Campus
            Olson 8524

Sender (all informaEon required):
Name: _______________________
Phone: _______________________
Lab or Facility: ________________

Receiver (all informaEon required):
Name: _______________________
Phone: _______________________
Lab or Facility: ________________

Courier Service Label 

Drop Off Loca3on:  
____  Evanston Campus

 Silverman 4704  

____  Chicago Campus
 Olson 8524 

Pick Up Loca3on:  
____  Evanston Campus

 Silverman 4704  

____   Chicago Campus
            Olson 8524

Sender (all informaEon required):  
Name: _______________________  
Phone: _______________________
Lab or Facility: ________________ 

Receiver (all informaEon required):  
Name: _______________________  
Phone: _______________________
Lab or Facility: ________________ 




