OBS/DRM/MTDCF, ANNEX 1
DESIGNATION OF A NATIONAL FOCAL POINT FOR CODES AND DATA REPRESENTATION MATTERS, INCLUDING THE MIGRATION TO TABLE-DRIVEN CODE FORMS
The form should be returned to:

Mr Atsushi Shimazaki (AShimazaki@wmo.int, fax: +41 22 730 80 21).
The electronic version of the letter including this form is available on the WMO server from the migration home page:

http://www.wmo.int/pages/prog/www/WMOCodes/MigrationInfoDocum.html
The Permanent Representative of ……………………………………………………….. with WMO  designates the following person as National Focal Point for codes and data representation matters,  including the migration to Table-Driven Code Forms:

1.
Family name: ............................................................................................................................
2.
First name(s): ...........................................................................................................................
3.
Business address: ....................................................................................................................
.............................................................................................................................................................................................................................................................................................................................................................................................................................................................................................
Telephone: ................................................................................................................................
Fax: ...........................................................................................................................................
E-mail: ......................................................................................................................................
4.
Present position and type of responsibility: ..............................................................................
.............................................................................................................................................................................................................................................................................................................................. ...............................................................................................................................................................
Date: .....................................................................................................................................................

Signature of Permanent Representative

