Received:__________________

INTERNATIONAL COLLECTION OF
ARBUSCULAR & VA
MYCORRHIZAL FUNGI
To be completed by the contributor of one or more fungal isolates.
Please print or type.

1. Scientific name and author(s), if known: ____________________________________
2. Identified by: __________________________________________________________
3. Background data:
a) Isolated/cultured by: ___________________________ Date: _____________
b) Geographic location (any information that can be provided, such as distance and direction
from nearest town/city, region/county/state, country, GPS coordinates): ______________
______________________________________________________________
c) Description of habitat (e.g. arid, mesic, tropical, temperate, pasture, forest, cropland,
etc.) : ___________________________________________________________
d) Associated host, if known: _________________________________________
e) Soil properties (e.g. color, texture, pH, organic matter content, nutrient levels such as N, P,
K, Ca, etc.) : ______________________________________________________
4. Culture history:
a) Date started: ____________________ Date harvested: __________________
b) Culture host: ___________________________________________________
c) Inoculum (e.g. mix of roots and attached soil, spores only, roots only, etc.) :
______________________________________________________________
d) Growth medium: ________________________________________________
e) Pot setup (e.g. inoculum mixed 1:10 with growth medium, inoculum layered in 10 cm band,
spores inoculated onto 10-day-old seedlings, etc.): ____________________________
______________________________________________________________
f) Comments/Notes: _______________________________________________
______________________________________________________________
5. Reason for deposit (e.g. terminating experiments, moving to new location, preservation, donation
for use by other scientists, need identification of species, etc.) : _____________________________
_______________________________________________________________________
6. If this material was not isolated or cultured by you, indicate from whom you received
it: _____________________________________________________________________
7. If there limitations on the distribution of deposited germplasm, please specify:
_______________________________________________________________________
8. Special considerations or purposes, if any: __________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________

9. Legal status of deposit (one of the three boxes below must be checked):

••
The contributor designates this germplasm material for the general collection so that
batches will be made in pot culture and distributed to the scientific community and the
public for a fee that covers a small fraction of expenses incurred by INVAM.

••
The contributor designates this germplasm material for special purposes (designated in
item 8 above) and prohibits distribution of original or repropagated material without
express permission accompanied by a Material Transfer Agreement.

••
The contributor designates this germplasm material for specific research purposes by
INVAM (identification, experimental use, etc.), and neither it nor repropagated material
is allowed to be accessed in the collection.

10. Considerable manipulation sometimes is required to obtain a successful and
productive outcome of accessed material. Please check one or more of the options
below:

••
Notify me of the status of the accessed material and any pertinent information that
affected the outcome as it becomes available.

••
I am not interested in the fate of the accessed material.

Signature

Date

Printed Name and Title

Mailing address

Telephone

Fax

E-mail

