
International Council of Multiple Birth Organizations  

ICOMBO PLEDGE FORM FOR: 

International Multiple Births Awareness Week – November 1-7, 2010 

 

I pledge to complete the following (please circle your intentions for each): 

 Coordinate translations of the newly updated Declaration of Rights and Statement of Needs of Twins 

and Higher Order Multiples to the national language(s) of our country.       YES       NO 

o If yes, please note which language(s):  

 

 Post the attached Declaration of Rights and Statement of Needs of Twins and Higher Order Multiples 

on our website.       YES       NO 

o If yes, please note URL address: 

 

 Distribute and promote the Declaration of Rights and Statement of Needs of Twins and Higher Order 

Multiples to other agencies and organizations working in our country.       YES       NO 

 

 Encourage other agencies and organizations in our country to post the Declaration of Rights and 

Statement of Needs of Twins and Higher Order Multiples on their websites.       YES       NO 

 

 

Name of respondent: ________________________________________ 

Name of organization representing: ____________________________ 

Country assessed: ___________________________________________ 

Email address: ______________________________________________ 

 

SIGNED: __________________________________ 

DATED: ___________________________________ 

 

Completed pledge forms and report cards should be sent to: 

Kimberley Weatherall, ICOMBO Chair at kimberley.weatherall@multiplebirthscanada.org  

mailto:kimberley.weatherall@multiplebirthscanada.org

