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Convention on the Conservation of 

Migratory Species of Wild Animals 

Secretariat provided by the United Nations Environment Programme 

 

 

 

 UNEP/CMS Secretariat $ United Nations Campus in Bonn $ Hermann-Ehlers-Str. 10  $  53113 Bonn, Germany 

 Tel (+49 228) 815 2401/2  $  Fax (+49 228) 815 2449  $  E-Mail: secretariat@cms.int  $  Website: www.cms.int 
 

 

National Contact Point: Nomination Form 
 

 

Memorandum of Understanding concerning Conservation, Restoration and 

Sustainable Use of the Saiga Antelope (Saiga tatarica tatarica) 
 

 

Recalling Paragraph 5 of the above MoU: 

 

“Designate a competent authority to serve as a contact point for the purpose of 

implementing this Memorandum of Understanding, and communicate without delay the 

name and contact details of this authority/person (and any changes thereto) to the 

CMS Secretariat.” 

 

I hereby nominate the following person as national contact point: 

 

 

 
Family name:.(Mr./Ms./Dr.)……………………………….. First name: .....................................................  

 

Title/Function: ................................................................................................................................... 

 

Department: ...................................................................................................................................... 

 

Organization: .................................................................................................................................... 

 

Full postal address: ........................................................................................................................... 

 

............................................................................................................................................................. 

 

…......................................................................................................................................................... 

 

Tel.: .................................................................................................................................................... 

 

Fax: .................................................................................................................................................... 

 

E-mail: ............................................................................................................................................... 

 

 

 

Signature: ............................................................Date: ……………………… Stamp of Ministry 

 

 

............................................................................................................................................................. 

(responsible Minister) 

 

 


