Strain Deposition Information

UTEX – The Culture Collection of Algae

1. Date of Request to Deposit the Strain:  ____________

2.  Person Depositing the Strain:

   Name: ______________________________________________

   Address/affiliation: ____________________________________

                                    ___________________________________

                                    ___________________________________

                                    ___________________________________

   Tel. No.  ____________________________________________

   Fax: ________________________________________________

   E-mail address: _______________________________________

 3.  Reason(s) for Depositing the Strain:

 4.  Taxonomic Information Regarding the Algal Strain to be Deposited:

Division (phylum): _______________________________

Other known or proposed suprageneric taxonomic identifiers (such as Class, Order, Family):

     _____________________________________

     _____________________________________

     _____________________________________

     _____________________________________

Scientific (Latin) name with citation of authority: _________________________________________

Authoritative citation of scientific name (if known): _______________________________

Strain designation name and/or identification number(s) assigned by the collector and/or depositor:

5.  History of the Algal Strain

Description of the geographic site where it was collected. Include GPS data if available:

   Description of the habitat where it was collected:

  Date when this strain was collected: ___________________________________

  Name of the person who collected it: ________________________________________

  Date it was isolated: ____________________________________

  Full name of person who isolated it: ___________________________________

  Description of the material from which it was isolated:

  Conditions and techniques used to isolate it:

  Is the culture axenic (yes or no)? ________

         If yes, then name of person who rendered it axenic: __________________________________

  Is the culture clonal (yes or no)? ________

        If yes, then name of person who rendered it clonal: ___________________________________

6.  Description of the Strain:

General morphological description (including size) as seen macroscopically and/or microscopically:

Other distinguishing features such as unusual nutrition, physiology and/or mode of locomotion: 

7. Preferred Culturing Conditions:

Culture media within which the algal strain grows well. Attach a recipe of the medium or a citation of a published reference if one is available.
Preferred culture container (type and size): ___________________________________________

Preferred maintenance conditions (e.g., sitting undisturbed, orbital gyration, bubbling with CO2  -enriched air, etc.):
Preferred culture temperature: __________________

Preferred light intensity: ___________________

Preferred light quality (i.e., illumination source):_____________________

Photoperiod (Y/N)?_____________  Light-dark diurnal cycle: ____________________

Other (describe below):

Describe methods (if known) that preserve the strain in an inactive state for an extended period of time.  Examples might include cryopreservation, desiccated zygotes, spores, etc. For each method listed, describe a technique for getting the culture into the inactive state, for storing it, and for rescuing it from the inactive state. Also, indicate the approximate time period it is expected to remain viable in the inactive state.

8.  Other Information Regarding this Strain:

Describe any known commercial uses, proposed significant effects on the environment, possible toxicity, other known deposition sites of the strain, and/or other information that might be valuable to those who would order the strain from UTEX. Photographs or drawings of the strain are welcome and encouraged.

Cite key published references to this algal strain. Reprints of any publications that provide a taxonomic description or other relevant information regarding the strain are very welcome.

UTEX use only


Date culture received _____________


Received by (name) ______________


Accession ID No. ________________


Initial Acceptance  (YES     (NO


Final Dispensation  ______________


______________________________


Date of Final Dispensation _________














Page 1

