INSECT INFORMATION OFFICE
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Dr. Gale E. Ridge and Katherine Dugas

The Connecticut Agricultural Experiment Station
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123 Huntington Street,
New Haven CT 06504-1106
Putting Science to Work for Society since 1875 Tel: 203—974-8600

The Connecticut Agricultural Experiment Station

Section 1: Yourself and/or Company Information: Date:

Name:
Business:
Address:
City/Town:

Personal Phone: Work Phone:

Email:

If you are submitting a sample on behalf of someone else (customer, relative, etc.), please fill out their
contact information in Section 2 below.

Section 2: Customer/Acquaintance/Relative Information:

Name:
Address: City/Town:

Phone: Email:

For Office Use: Staff

Date:

. . Reply: Phone E-mail In Person
Identification:

Reply Date:
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