Datasheet for New Members

International Working Group On Vegetable Viruses

Name: |

Title Last First Middle Initial
Address:

Telephone: | Fax:

Email Address:

Native Language:

Knowledge of Written English: O Good O Fair

O Poor

Knowledge of Spoken English: O Good O Fair

O Poor

Other Language Proficiencies:

Vegetable crops studied for viruses:

Vegetable viruses under investigation:

In what aspects ?:

Other research projects or administrative obligations:




Datasheet for New Members

Identified vegetable viruses and antisera available:

Virus In Dry Material In Living Plants Antiserum

CeMV O O O
CLRV O O O
CMV O O O
MMV O O O
PLRV O O O
PPV O O O
SLRSV O O O
TAV O O O

| am willing to:

O  Send reprints of my publications (if still available) and reprints of future virus
publications to the other members of the Group

O Exchange antisera and seeds of test plants

O  Annually provide a summary of recent activities (in not more than 500-1000
words) for distribution among group members by means of a Annual Newsletter
for use by members only.

Further suggestions or comments:

Signed: Place:

Date :

Mail completed form to:

Dr. Gail Wisler

UF Department of Plant Pathology
PO Box 110680

Gainesville, FL 32611

USA
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