
Questionnaire on the WMO Environmental Emergency Response 
Service 

 

1. Is your organization interested in the Environmental Emergency Response 
(EER) service? 

□ Yes.  

□ No. 

□ _________________________________________________________________________ 
 
 

2. Does your organization know that only a pre-registered Delegated Authority 
can ask for support by RSMCs-ATM? 

□ Yes. 

□ No. 

□ _________________________________________________________________________ 
 
 

3. Does your organization know that ATM products by RSMCs are 
provided only to the pre-registered operational NMHS contact point in 
each Member State? 

□ Yes. 

□ No. 

□ _________________________________________________________________________ 
 
 

4. Does your organization intend to register a Delegate Authority and 
Operational NMHS Contact Point for EER in your State? 

□ Yes. 

□ No. 

□ Not sure at this point. 

□ _________________________________________________________________________ 
 
 

5. Name and Title / Position of the Respondent 

Organization Name: ____________________________________________________________ 

Title / Position of the Respondent: _________________________________________________ 

Name of the Respondent:________________________________________________________ 

 

Annex IV  



 

Questions and Requests on WMO EER service, if you have. 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

 

 
Thank you very much for completing this questionnaire. Please reply these forms to the 
Regional Association II and V of the WMO Secretariat (below) by Monday, 10 November 
2014. 
 

The Regional Association II and V, 
World Meteorological Organization 

7 bis, Avenue de la Paix, 
 Case Postale 2300, 
CH-1211 Geneva 2, 

Switzerland 
facsimile: +41 22 730 81 81 

email: cpark@wmo.int 

mailto:cpark@wmo.int

