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Laboratory Registration Form 

Registration Date: ________________________ Lab Building: __________________________________  

Shared Lab Group Name or Neighborhood: __________________________________________________ 

Room # (list the room number(s) associated with this lab or shared lab space): _____________________ 

Department: ___________________________________ Dept. Office: ___________ Phone: 2DC 
/TT0 -1.826 TD
1s1.72.7 ((:)-1.7 ( 2DC 
/TT0 -1.2___)1CID 4 >562_b.6 ()
[(   )10.(f)2.7 (i)2.7 (c)1.1 ()
[(   )10.0.9 9tdf6i ()
[(   )10)5.2 (e)10t_P8-40 -2426 Td
[(S)-1.8 (5 (c)l(g)2.6as)9-tr e: 

Name 
(PI, Supervisor) 

Office Phone 
(primary) 

Required and will 
be displayed on the 

door sign 

Cell Phone 
(secondary) 

Required but will 
NOT be displayed 
on the door sign 

For a shared laboratory 
list the space(s) 
assigned to each 
responsible PI or 

Supervisor 

Indicate all activities


