
 MASSACHUSETTS INSTITUTE OF TECHNOLOGY 
Department of Physics 

 
Physics 8.01X               Fall 2002 

TOOLKIT PURCHASE FORM 
 
Complete both the top and bottom halves of this form.  Bring this form to the Cashier’s 
Office in 10-183.  Upon payment of $30 the Cashier will stamp the bottom half of the 
form. Bring the stamped bottom half to the lab in Room 4-355 on Friday September 6 
from 12-3 pm, or Monday September 9 3-5 pm, in order to pick up your Tool Kit. 
 
Account # 15247   Purchase of one Tool Kit at a cost of $30.00 
 
 
Your Name:   ________________________________________ 
 
 
Your ID:             ________________________________________ 
 
 
This top half is retained by the Cashier. 
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