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APPLICATION FORM TO JOIN WMA DELEGATION
TO UN CLIMATE CHANGE MEETINGS



UN MEETING:	UN Climate Change Conference, COP28
DATE:		28.11-12.12.2023
VENUE:		Dubai



CONTACT DETAILS [footnoteRef:1] [1:  Except for your name and affiliation, which may occur in WMA reports, this information is required for the online registration to the Conference. Your data will not be used for any other purposes, will be kept confidential and be removed from our system after the conference.] 


Full name (as indicated in your passport):
Secure email address:
Functional title:
Organisation:
Date of birth:
Passport number + Country where the passport was issued (nationality):
Residence country:
Residence city:
Phone number:

BACKGROUND

1. Are you a member of a National Medical Association (NMA), if so, which one?


2. Do you hold a leadership position in your NMA, if so, which one?


3. Are you an Associate Member of WMA?


4. Are you a member of the Junior Doctors Network (JDN)?


5. Why do you want to participate in the meeting as part of the WMA Delegation and how do you think that you can contribute?


6. What is your background experience on climate change and health?



Thank you!



STATEMENT OF UNDERSTANDING

I understand that my participation’s expenses (travel, accommodation and any other related expenses) to the Conference will not be reimbursed by WMA.

I understand that members of WMA delegation attend the conference as WMA observers, NOT as observer for their National Medical Association or other national body to which they belong and not in a private capacity.

I understand that participating as a WMA representative at climate change conference is a demanding task. I commit to attending daily meetings with the delegation, following the topics selected as important by the WMA and being reachable through rapid means of communication during the whole period of the meeting. My name, affiliation and function as observer may occur in internal and public WMA reports

I read the guidelines for WMA delegation and agree with it.

Date

Signature



PLEASE COMPLETE THE FORM AND STATEMENT OF UNDERSTANDING AND RETURN THEM TO WMA SECRETARIAT (Clarisse.delorme@wma.net)
IF YOU ARE APPLYING AS A MEMBER OF A NATIONAL MEDICAL ASSOCIATION, PLEASE ATTACH A LETTER SIGNED BY ONE ITS LEADERS (PRESIDENT OR CEO) STATING THEIR AGREEMENT ON YOUR NOMINATION.
THE PARTICIPATION’S COSTS TO THE COP ARE NOT COVERED BY THE WMA.
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