37th Annual Drosophila Research Conference San Diego, California, April 27-May 1,199

FlyBase Update Form F&P@Z}%?}Z}g}

If you have new data for FlyBase, or know of errors in FlyBase, please note them below
and return this form to the FlyBase demonstration (Helix-Delmar Room) during this
conference. In FlyBase, we will reference these as "Z. Bloggs, personal communication to
FlyBase (1996)". Please note our policy that we will not correct or add data unless thereis a
written update submitted to us (on paper, email record, or WWW submission form).

Alternatively, you may return this form by mail to:
FlyBase
Harvard Biological Laboratories
16 Divinity Avenue
Cambridge, MA 02138 USA

or send us update infor
or via our WWW s

Thank you for your help.
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If the correction is to published work, please note the citation, (1st author, year,
journal, volume ¥, pages). "
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