THEMATIC WORKING GROUP NOMINATION FORM
	Name of the Institution:
	

	Contact person:

	

	Contact details (e-mail address, mailing address, telephone/fax, website, etc.)

	Email: 
Address:  

Tel : 
Fax : 
Website:  


Thematic Working Group to join:
	Name of Thematic Working Group
	Yes/No 
	Contact person, if different from the above
	Contact details, if different from the above

	Air quality


	  
	
	

	Water supply, hygiene and sanitation 
	
	
	

	Solid and hazardous waste


	  
	
	

	Toxic chemicals and hazardous substances
	
	
	

	Climate change, ozone depletion and ecosystem changes 
	
	
	

	Contingency planning, preparedness and response in environmental health emergencies
	
	
	

	Health Impact Assessment
	
	
	


	List the ongoing activities of the institution that are related to the Thematic Working Group that the institution is willing to join.
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