
FIRST NAME: 

LAST NAME: 

DATE OF BIRTH: DD/MM/YYYY

EMAIL ADDRESS: 

PHONE NUMBER: 

NATIONALITY: 

CITY AND COUNTRY OF RESIDENCE: 

I undersigned  
authorizes the International Water Resources Association, at no charge, to use the 
digital content sent during my application for communication purposes within the 
organisation of the World Water Congress.

DATE:

SIGNATURE OF THE APPLICANT:
 

IWRA World Water Envoys – Personal details form

Send the video, photo and form to congress@iwra.org, 
before the 30th of November.
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