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MATERIAL TRANSFER AGREEMENT (MTA) REQUEST 

Research Proposal 
(Completion of this form does not constitute approval of the Research Proposal) 

 
Principal Investigator 

Name:  
Institution:  
Address:  

Telephone:  
Fax:  
Email:  

 
Primary Contact (if other than PI) 

Name:  
Institution:  
Address:  

Telephone:  
Fax:  
Email:  

 
Shipping Address 

Name:  
Institution:  
Address:  

Telephone:  
Fax:  
Email:  
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Research Proposal 
Purpose (including background and data that is expected): 
 

Experimental Design (including model system): 
 

Amount of Material Requested:   
 
 
Instructions 

1) Please rename the Research Plan so the file name includes your Name & Institution 
(e.g. JohnDoeUniversityofMassCurisMTARequest.doc). 

2) Send the completed Research Plan Form to collaborations@curis.com. 

mailto:collaborations@curis.com
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