
 

Validation Form 
 

Istanbul Water Consensus (IWC) 
 

 
I, _________________________ (Name), _________________________ (Title) of 
____________________________ (Jurisdiction), do her eby agree that our local 
or regional authority will undertake the commitment s of the Istanbul Water 
Consensus.   
 
 
Signature: ________________________________________ __________________ 
 
Date: _________ 
 
Address: __________________________________________ _________________ 
 
City: _____________________________________________ __________________ 
 
State/Province: ___________________________________ ___________________ 
 
Country:  -
____________________________________________________________ 
 
Postal Code: ___________ 
 
Mayor’s Email: ____________________________________ __________________ 
 
Staff Contact Name: _______________________________ ___________________ 
 
Staff Contact Title: ______________________________ _____________________ 
 
Staff Phone: 
_________________________________________________________ 
 
Staff Email: ______________________________________ ___________________ 
 
 
Contact:   Please send this form by email, fax or post to: 
 
World Water Council   Email: iwc@worldwatercouncil.org   
Espace Gaymard   Fax: +33.4.91.99.41.01 
2-4 Place d’Arvieux   Tel: +33.4.91.99.41.17 
13002 Marseille    
France      


