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The form must be signed by an official of the organisation and sent to the Secretariat together with a 
copy of the NEO’s qualification/certification.  
 
Country:  
 
 
Organisation Name:  
 
Chairperson/Official:  
 
 
National Eligibility Officer:  
Name:  
 
Contact Address:  
 
 
 
Contact Phone Number (incl. country code):  
 
Contact Fax Number (incl. country code): 
 
Contact Email:  
 
Qualifications:  
 
 
 
 
Membership of professional bodies:  
 
 
 
 
Signed by the Member Organisation Chairperson or Official: ____________________ 
 
 
Date: _________________________ 


