
 
 
 
 
 
 
 
 
 
To:  Traditional Knowledge Division  
World Intellectual Property Organization (WIPO) 
34, chemin des Colombettes      
1211 Geneva 20       
Switzerland  
 
Fax.:  +41 (0) 22 338 70 20 
Email:  grtkf@wipo.int 
 
Dear Traditional Knowledge Division, 
 

Re:  Request for accreditation as an observer in future sessions of the WIPO 
Intergovernmental Committee  

 
I am writing to express the wish of my organization to participate in the sessions of the 

WIPO Intergovernmental Committee on Intellectual Property and Genetic Resources, 
Traditional Knowledge and Folklore as an ad hoc observer.  Please find our application 
attached for the Committee’s consideration. 
 
 Please do not hesitate to contact us if you require any further information. 
 

Yours sincerely, 
 
 
 
 
 

____________________ 
 (Name and Signature of Representative) 
 
 
 
 
 
 
 

/... 



Application Form for Accreditation as Ad Hoc Observer 
to the  

WIPO Intergovernmental Committee on Intellectual Property and Genetic Resources, 
Traditional Knowledge and Folklore1,2  

 
BIOGRAPHICAL DETAILS OF THE APPLICANT 

ORGANIZATION  
 
 

Full name of the Organization:  
 
___________________________________________________________________________ 
 
 
 
Description of the Organization:  (maximum 150 words) 
 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
 
 
 
 
Main aims and objectives of the Organization:  (Please use a bulletted list) 
 
 -  
 - 
 - 
 -  
 - 
 - 
 - 
 
 
 
 

                                                 
 Please do not enclose any attachment with your application. 
1  Please note that the decision on accreditation will not be made by the Secretariat, but by the Member 

States at the beginning of the session of the Intergovernmental Committee.  It is therefore possible that 
certain organizations may not receive accreditation.  Therefore, if the requesting organization is not based 
in Geneva, it might not be advisable to travel to Geneva for the sole purpose of participating in the 
session of the Committee until accreditation has been granted. 

2  Please note that this application form may be presented to the Committee exactly in the form received.  
Please therefore, as far as possible, complete the form using a type-writer or word processor.  The 
completed form should preferably be emailed to grtkf@wipo.int 

 



 
Main activities of the Organization:  (Please use a bulleted list) 
 
 -  
 -  
 -  
  - 
 
 
 
Relationship of the Organization with intellectual property matters, including a full 
explanation of why you are interested in the issues under discussion by the Committee 
(Maximum 150 words) 
 
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________ 
 
 
 
 
Country in which the Organization is primarily active: 
 
___________________________________________________________________________ 
 
 
 
 
Additional Information:   
Please provide any additional information which you feel may be relevant (maximum 150 
words) 
 
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________ 
 
 
 



Full contact details of the Organization: 
 
 
Postal address:   
 
___________________________________________________________________________ 
___________________________________________________________________________ 
 
Telephone number:   
Fax number:   
Email address:  
Web site:  
 
 
 
Name of Organization Representative and Title:  
 
___________________________________________________________________________  
 
 
 
 
 

 
 
 

[End of document] 


