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CONVENTION ON THE PROTECTION OF THE 
UNDERWATER CULTURAL HERITAGE

REQUEST FOR ACCREDITATION

In order to be accredited by the 2001 Convention, please provide the following information:

Complete official denomination: _________________________________________________ 

Description of the organization: __________________________________________________

Main objectives: _______________________________________________________________

Complete address: ____________________________________________________________

Date of the NGO’s establishment and registration: ___________________________________

Country(ies) where the NGO is active:_____________________________________________

Detailed description of the previous and current activities within the underwater cultural heritage framework, 
as well as description of the NGO’s experience (Please, attach additional documents if needed):
__________________________________________________________________________
__________________________________________________________________________

Please, attach to this form:

Documents of the official establishment of the NGO 
A copy of its statutes
All documents substantiating the operational capacities of the NGO, including:

Certificate of its domiciliation and of its legal status, as foreseen by national law
Documentation that the NGO has been engaged in relevant activities at least four years before the 
consideration of the request for accreditation

Number of the NGOs’ members 
Names of the members of the governing bodies
A list of its publications, and
References issued by the national authorities or international organizations.

The requests are to be submitted in English or in French, electronically or in hard copy. They are to be 
signed and sent to the following address:
UNESCO 
Secretariat of the Convention on the Protection for the Underwater Cultural Heritage 
7, place de Fontenoy, 75007 Paris, France
Tel. : + 33 (0) 145684406
Fax : + 33 (0) 145685596
E-mail : u.guerin@unesco.org

Stamp: ______________________
Signature(s): __________________
Name of the signatory(ies): __________
Date of the request: ____________


