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Addendum to registration agreement for the BEI Material Transfer Agreement (MTA) 

Applicable to International Registrants 
 
I, ______________________________ (provide name), am requesting live Simulium vittatum for 
conducting research. I certify that importation of this research material to my country is authorized by 
_______________________________________________________ (provide the name of the local or 
national governmental agency that provides the permit and the permit title/number) as confirmed by my 
institution’s office of research (provide contact details below). 
 
 Institution name: ________________________________________________________ 
 Institution address: ______________________________________________________ 
 Phone: _______________________________________________________________ 
 Contact name and phone number: __________________________________________ 
  
 
The Recipient is responsible for adhering to the terms of the Material Transfer Agreement (MTA) with BEI 
Resources which was signed upon registering with BEI Resources. By signing below, the Recipient 
acknowledges that importation of live Simulium vittatum is authorized in their country. 
 
 
Recipient: ______________________________________________________________  
 
Title: ___________________________________________________________________________  
 
Email Address: ___________________________________________________________________ 
 
Signature: _______________________________________________________________________ 
 
Date: ______________________  
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