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	TO BE FILLED OUT BY BCCM/DCG
Date of entry in BCCM/DCG:
Date and signature of curator:
BCCM/DCG accession number:


	1. Depositor
Name:      
Institution:      
Address:
     

     

     
Tel.:
     
Fax:      
E-mail:
     

	2. Modalities of the deposit

The depositor deposits the strain* in the public collection. The strain data will be public. It can be freely used by BCCM/DCG for research, and be distributed to third parties under the general conditions of distribution (see Material Transfer Agreement), for a fee covering expenses.

* If several strains are submitted for deposition, please complete one form for each individual strain.

	3. Strain information

Scientific name

As specified by the depositor

Depositor's strain identifier
Strain number given by the depositor

     
     
3.1 Is the strain:  FORMCHECKBOX 
 Axenic            FORMCHECKBOX 
 Not axenic
3.2 Does it concern a genetically modified strain?     FORMCHECKBOX 
 Yes            FORMCHECKBOX 
 No
3.3 Literature citation(s) for this strain (reprints will be appreciated):      
3.4 Cultures also deposited in other culture collections (acronym of collection and number):      
3.5 Cultures also sent to other laboratories (please give address, if applicable):       
3.6 Location and possible reference of herbarium specimen (herbarium acronym and number):      
3.7 Origin of the strain (please give as much as information as possible):


Habitat (ecological data):      

Locality (country, state, locality, longitude, latitude, etc.):      

Collected by:      
Date:      

Isolated by:      
Date:      

Identified by:      

Accession number(s) of DNA sequences:      
3.8 Recommended conditions for cultivation:


Medium (provide composition, or reference):
     

Incubation temperature:
     

Light intensity:
     

Light/dark cycle:
     
          Other requirements:
     
     
3.9 Applicable preservation methods:

 FORMCHECKBOX 
 Periodic subculturing only

 FORMCHECKBOX 
 Cryopreservation in liquid nitrogen*

*Please specify cryoprotectant and concentration (if applicable): 

3.10 Life cycle characteristics
Mating system:      
Maximal cell length:      
Auxosporulation size threshold:      
Minimal cell length:      
3.11 Other remarks:      


	4. Signature of the depositor
Date: 

     
Signature:

Name: 

     
Function: 
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