MISIONI I PERHERSHEM I PERMANENT MISSION OF
REPUBLIKES SE SHQIPERISE THE REPUBLIC OF ALBANIA
GJENEVE GENEVA
Prot. 735

The Permanent Mission of the Republic of Albania to the United Nations Office
and other International Organizations in Geneva presents its compliments to the
Committee on Economic, Social and Cultural Rights and regarding the S51st
session of Committee (4- 29 November 2013), has the honour to submit the list
of Albania’s delegation which will participate in this meeting:
1. HE Mrs. Filloreta Kodra, Head of Delegation, Permanent Representative of
Albania UNOG;
Mrs. Elira Kokona, Ministry of Culture;
Mrs. Ilda Rusha, Ministry of Social Welfare and Youth;
Mr. Astrit Kuka, Ministry of Social Welfare and Youth;
Mrs.Pranvera Kamani, Ministry of Education and Sport;
Mrs. Ariana Misha, Ministry of Agriculture, Rural Development and Water
Administration;
Mr. Gazmend Bejtja, Ministry of Health;
Mr. Gentian Jahjolli, Ministry of Interior;
Mrs. Diana Stillo Sila, Ministry of Justice;
10 Mrs. Brunilda Peci, Ministry of Foreign Affairs;
11.Mrs. Klodiana Kamberaj, Commissioner's Office Against Discrimination;
12.Mrs. Albana Prifti, First Secretary, Permanent Mission of Albania in
Geneva.
We kindly ask for the issuance of entrance badges for all members of the
Albanian delegation. Please find attached the completed registration forms of
members of our delegation.

QU RN

0 0N

The Permanent Mission of the Republic of Albania to the United Nations and
other International Organizations in Geneva avails itself of this opportunity to
renew to the Committee on Economic, Social and Cultural Rights, the
assurances of its highest consideration. ¢ £ .

To the ATTN:

COMMITTE ON ECONOMIC, SOCIAL AND CULTURAL RIGHTS

GENEVA

Rue du Mdle 32 — 1201 Genéve
Tel: +41 22731 11 43 Fax: +41 22 738 81 56
E-mail: mission.geneve@mfa.gov.al



Conference Registration Form

Date | 06™ of November 2013

Please fax this completed form to the Host Secretariat and BRING THIS ORIGINAL with you to Geneva.
An additional form is required for spouses.

i rence
Examination of combined second and third periodic reports submitted by Albania on CESCR

Delegation/Participant of Country, Organisation or Agency

Ministry of Internal Affairs
Participant Family Name First Name
Mr. JAHJOLLI Gentian
X
Mrs.
Date Of Birth 11/10 /1979 (DD/MM/YYYY)
Ms

Participation Category

Head of Delegation Memberg Observer Organisation
05.11.2013
Delegation Member X NGO (ECOSOC Accred.)
From| 7112013
Observer Country Other (Please specify below) Uniil
nti

Do you have a badge issued as a Mission diplomat or employee, NGO card issued in Geneva or a Long
Duration conference badge issued at Geneva if so PLEASE TICK HERE

Document Language Preference English X French Other
Origin of Identity Document Passport or ID Number Valid Until
ALBANIA SE1231472 09.02.2020
Official Telephone No. Fax No. Official Occupation
+35542228317 Director of Foreign Agreements

Permanent Official Address

Sheshi Skénderbej”, Nr. 3 Tirana, Albania, 1001

Address in Geneva

Permanent Mission of Albania

Email Address

Participant B
On Issye Oij ID Card photograph if form is PLEASE NOTE Securlty Use Only
Participant Signature sent in advance of the ONLY CERTAIN
conference date. CONFERENCES Card N°. Issued
REQUIRE A PHOTO,
IF YOU ARE NOT
ool | BT
; PROVIDE ONE BY rer IN .
side of the THE CONFERENCE Initials, UN Official
Date photograph STAFF YOUR
CONFERENCE IS
NON PHNTN




UNITED NATIONS OFFICE AT GENEVA Please Print

Conference Registration Form

Date | 06" of November 2013

Please fax this completed form to the Host Secretariat and BRING THIS ORIGINAL with you to Geneva.
An additional form is required for spouses.

Title of the Conference

Examination of combined second and third periodic reports submitted by Albania on CESCR

Delegation/Participant of Country, Organisation or Agency

COMMISSIONER FOR PROTECTION FROM DISCRIMINATION
Participant Family Name First Name
Mr. SILA DIANA
Mrs. | X

Date Of Birth 07 /02 / 1967 (DD/MM/YYYY)

Ms
Participation Category

Head of Delegation Members Observer Organisation
05.11.2013
Delegation Member X NGO (ECOSOC Accred.)
From| 6.11.2013
Observer Country Other (Please specify below) _
nti

Do vou have a badge issued as a Mission diplomat or emplovee, NGO card issued in Geneva or a Long
Duration conference badge issued at Geneva if so PLEASE TICK HERE

Document Language Preference English X French Other
Origin of Identity Document Passport or ID Number Valid Until
ALBANIA BF4755788 18.01.2021
Official Telephone No. Fax No. Official Occupation
00355 4 2230247 00355 4 2234560 Specialist

Permanent Official Address

Rr. Sami Frashéri, Nr 10, Kati Il, Tirana, Albania

Address in Geneva

Permanent Mission of Albania

Email Address
Diana.stillo@justice.gov.al

Participant .
On Isspe Ot.‘ ID Card photograph if form is PLEASE NOTE Securlty Use Only
Participant Signature sent in advance of the ONLY CERTAIN
conference date. CONFERENCES Card N°. Issued
REQUIRE A PHOTO,
IF YOU ARE NOT
Foree on the reverse ASKED TO
PROVIDE ONE BY o .
side of the THE CONFERENCE Initials, UN Official
Date photograph STAFF YOUR
CONFERENCE IS

NON PHNTO




UNITED NATIONS OFFICE AT GENEVA

Please Print

Date

06™ of November 2013

Please fax this completed form to the Host Secretariat and BRING THIS ORIGINAL with you to Geneva.
An additional form is required for spouses.

i rence
| Examination of combined second and third periodic reports submitted by Albania on CESCR

Delegation/Participant of Country, Organisation or Agency

COMMISSIONER FOR PROTECTION FROM DISCRIMINATION

Participant Family Name First Name
Mr. KAMBERAJ KLODIANA
Mrs. | X

Date Of Birth 17 / 07 /1982 (DD/MM/YYYY)
Ms

Participation Category

Head of Delegation Memberg

Observer Organisation

Delegation Member

NGO (ECOSOC Accred.)

5.11.2013

Observer Country

From

Other (Please specify below)

6.11.2013

Until

Do you have a badge issued as a Mission diplomat or employee, NGO card issued in Geneva or a Long

Duration conference badge issued at Geneva if so PLEASE TICK HERE

Document Language Preference English

X French

Other

Date

Please PRINT your

REQUIRE A PHOTO,
IF YOU ARE NOT

ASKED TO
name on the reverse PROVIDE ONE BY
side of the THE CONFERENCE
photograph STAFF YOUR

CONFERENCE IS
NON PHOTO

Origin of 1dentity Document Passport or ID Number Valid Until
ALBANIA BG4564682 16.05.2021
Official Telephone No. Fax No. Official Occupation
+355 67 405 0544 + 355 42431077 Specialist
Permanent Official Address
Rr. Sami Frashéri, Nr 10, Kati II, Tirana, Albania
Address in Geneva
Permanent Mission of Albania
Email Address
klodiana.kamberaj@kmd.al
Participant p
On Issue of ID Card photograph if form is PLEASE NOTE Security Use Only
Participant Signature sent in advance of the ONLY CERTAIN
conference date. CONFERENCES Card N°, Issued

Initials, UN Official




UNITED NATIONS OFFICE AT GENEVA Please Print

Conference Registration Form

Date | 06" of November 2013

Please fax this completed form to the Host Secretariat and BRING THIS ORIGINAL with you to Geneva.
An additional form is required for spouses.

i Ence
Examination of combined second and third periodic reports submitted by Albania on CESCR

Delegation/Participant of Country, Organisation or Agency

COMMISSIONER FOR PROTECTION FROM DISCRIMINATION
Participant Family Name First Name
Mr. KUKA ASTRIT
X
Mrs.
Date Of Birth 07 / 08 /1956 (DD/MM/YYYY)
Ms

Participation Category

Head of Delegation Members Observer Organisation
Delegation Member X' | NGO (ECOSOC Accred.)
From
Observer Country Other (Please specify below) Unil
nti

Do you have a badge issued as a Mission diplomat or emplovee, NGO card issued in Geneva or a Long
Duration conference badge issued at Geneva if so PLEASE TICK HERE

Document Language Preference English X French Other
Origin of Identity Document Passport or ID Number Valid Until
ALBANIA BJ7617935 12.04.2020
Official Telephone No. Fax No. Official Occupation
++355044504975 Specialist

Permanent Official Address

Rr. Kavajes , Nr 1001, Tirana, Albania

Address in Geneva

Permanent Mission of Albania

Email Address
kukaastrit96@yahoo.com

On Issue of ID Card

Participant Signature

P IEASENOIE Security Use Only

ONLY CERTAIN
CONFERENCES Card N°. Issued
REQUIRE A PHOTO,
IF YOU ARE NOT
ASKED TO
PROVIDE ONE BY i -
TTE CONFERENGE Initials, UN Official
STAFF YOUR

CONFERENCE IS
NON PHOTO

Date

Astrit Kuka




\ﬁ ‘%« UNITED NATIONS OFFICE AT GENEVA Please Print
%_‘ g/ Conference Registration Form =~ o 0" =

Please fax this completed form to the Host Secretariat and BRING THIS ORIGINAL with you to Geneva.
An additional form is required for spouses.

_Title of the Conference
Examination of combined second and third periodic reports submitted by Albania on CESCR

Delegation/Participant of Country, Organisation or Agency

COMMISSIONER FOR PROTECTION FROM DISCRIMINATION
Participant Family Name First Name
Mr. RUSHA ILDA
Mrs. | X
Date Of Birth 14702 /1960 (DD/MM/YYYY)
Ms

Participation Category

Head of Delegation Membersg Observer Organisation
06.11.2013
Delegation Member X NGO (ECOSOC Accred.)
From! 6.11.2013
Observer Country Other (Please specify below) -
nti

Do vou have a badge issued as a Mission diplomat or emplovee, NGO card issued in Geneva or a Long
Duration conference badge issued at Geneva if so PLEASE TICK HERE

Document Language Preference English X French Other

Origin of Identity Document Passport or ID Number Valid Until
ALBANIA BA 5290333 14.06.2020
Official Telephone No. Fax No. Official Occupation
00355 44504988 Director of Monitoring Strategies

Permanent Official Address

Ministry of Social Welfare and Youth , Rruga e Kavajes, Nr.1, Tirana, Albania

Address in Geneva

Permanent Mission of Albania

Email Address

ildabozo@yahoo.com

Participant .
On Issue of ID Card | | oo | ™ oeasewore || Security Use Only
Participant Signature sent in advance of the ONLY CERTAIN
conference date. CONFERENCES Card N°. Issued
REQUIRE A PHOTO,
i IF YOU ARE NOT
e on IkE reverse ASKEDTO
. PROVIDE ONE BY ot s )
side of the T EoRTEEeD Initials, UN Official
Date photograph STAFF YOUR
CONFERENCE IS

NON PHOTO




UNITED NATIONS OFFICE AT GENEVA Please Print

Conference Registration Form

Date | 06" of November 2013

Please fax this completed form to the Host Secretariat and BRING THIS ORIGINAL with you to Geneva.
An additional form is required for spouses.

_Title of the Conference
Examination of combined second and third periodic reports submitted by Albania on CESCR

Delegation/Participant of Country, Organisation or Agency

COMMISSIONER FOR PROTECTION FROM DISCRIMINATION
Participant Family Name First Name
Mr. BEJTJA GAZMEND
X
Mrs.
Date Of Birth 18 /04 /1973 (DD/MM/YYYY)
Ms

Participation Category

Head of Delegation Memberg Observer Organisation
5.11.2013
Delegation Member X | NGO (ECOSOC Accred.)
From| ¢ 11.2013
Observer Country Other (Please specify below) Until
nnu

Do you have a badge issued as a Mission diplomat or employee. NGO card issued in Geneva or a Long
Duration conference badge issued at Geneva if so PLEASE TICK HERE

Document Language Preference English

X French | X Other

Origin of Identity Document Passport or ID Number Valid Until
ALBANIA BD3690642 14-JUNE-2020
Official Telephone No. Fax No. Official Occupation
0035542364671 0035542460985 Director, Department of Public Health,

Ministry of Health

Permanent Official Address

Ministry of Health, Blv "Bajram Curri", No 1, Tirana, Albania

Address in Geneva

Permanent Mission of Albania, Rue du Mole

Email Address
Gazmend.Bejtja@moh.gov.al

Participant .
Oll Is's'ue Of ID Card photograph if form is PLEASE NOTE Sec“rlty Use O“ly
Participant Signature sent in advance of the ONLY CERTAIN
conference date. CONFERENCES Card N°. Issued
REQUIRE A PHOTO,
IF YOU ARE NOT
aroitectl | BN <o
PROVIDE ONE BY o :
side of the THE CONERRENCE Initials, UN Official
Date photograph STAFF YOUR
CONFERENCE IS
NOWN PHOTN




UNITED NATIONS OFFICE AT GENEVA Please Print

Conference Registration Form

Date | 06" of November 2013

Please fax this completed form to the Host Secretariat and BRING THIS ORIGINAL with you to Geneva.
An additional form is required for spouses.

Title of the Conference
Examination of combined second and third periodic reports submitted by Albania on CESCR

Delegation/Participant of Country, Organisation or Agency

COMMISSIONER FOR PROTECTION FROM DISCRIMINATION

Participant Family Name First Name
Mr. MISHA ARJANA
Mrs. | X

s Date Of Birth 03 / 06 / 1958 (DD/MM/YYYY)

Participation Category

Head of Delegation Memberg Observer Organisation
Delegation Member X NGO (ECOSOC Accred.)
From
Observer Country Other (Please specify below) —_
nti

Do you have a badge issued as a Mission diplomat or employee, NGO card issued in Geneva or a Long
Duration conference badge issued at Geneva if so PLEASE TICK HERE

Document Language Preference English X French Other
Origin of 1dentity Document Passport or ID Number Valid Until
ALBANIA BD2242064 12.07.2020
Official Telephone No. Fax No. Official Occupation
+4+35542227920 DIRECTOR of EUROPEAN
INTEGRATION

Permanent Official Address

BLVD.”DESHMORET E KOMBIT” NR.2, TIRANA 1001, ALBANIA

Address in Geneva

Permanent Mission of Albania

Email Address

Ariana.misha@mbumk.gov.al J
Participant .
Oll Issue Oi_' ID Card photograph if form is PLEASE NOTE Securlty Use Only
Participant Signature sent in advance of the ONLY CERTAIN
conference date. CONFERENCES Card N°. Issued
REQUIRE A PHOTO,
[F YOU ARE NOT
same on fhe reverse ASKED 10
PROVIDE ONE BY et :
side of the THE CONFERENCE Iﬂltlah, UN Official
Date photograph STAFF YOUR
CONFERENCE IS

NON PHNTN




\ { |
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Conference Registration Form

UNITED NATIONS OFFICE AT GENEVA Please Print

Date

06" of November 2013

Please fax this completed form to the Host Secretariat and BRING THIS ORIGINAL with you to Geneva.

An additional form is required for spouses.

itle of the Conference
’;Ll;'xamination of combined second and third periodic reports submitted by Albania on CESCR

Delegation/Participant of Country, Organisation or Agency

COMMISSIONER FOR PROTECTION FROM DISCRIMINATION

Participant Family Name First Name
Mr. Kokona Elira
Mrs. | X
Date Of Birth 28 / 11 / 1973 (DD/MM/YYYY)
Ms

Participation Category

Head of Delegation Member

Delegation Member

Observer Country

Other (Please specify

Observer Organisation

NGO (ECOSOC Accred.)

05/11/2013

below

From

06/11/2013

Until

Do you have a badge issued as a Mission diplomat or emplovee, NGO card issued in Geneva or a Long

Duration conference badge issued at Geneva if so PLEASE TICK HERE

Document Language Preference English

French

X

Other

CONFERENCE IS
NON PHNTN

Origin of Identity Document Passport or ID Number Valid Until

ALBANIA H36128043K 21/09/2020
Official Telephone No. Fax No. Official Occupation

00355676072400 Secretary General
Permanent Official Address

Rr. e Kavajes, Tirana, Albania
Address in Geneva

Permanent Mission of Albania
Email Address

Elira.kokona@kultura.gov.al

Participant R
On Issue of ID Card | | "oeee i [T seassvors || Security Use Only
Participant Signature sent in advance of the ONLY CERTAIN
conference date. CONFERENCES Card N°. Issued
REQUIRE A PHOTO,
IF YOU ARE NOT
i A ASKED TO
PROVIDE ONE BY e .
side of the THE CONFERENCE Initials, UN Official
Date photograph STAFF YOUR




UNITED NATIONS OFFICE AT GENEVA

Conference Registration Form

Please Print

Date | 06" of November 2013

Please fax this completed form to the Host Secretariat and BRING THIS ORIGINAL with you to Geneva.
An additional form is required for spouses.

i i rence
Examination of combined second and third periodic reports submitted by Albania on CESCR

Delegation/Participant of Country, Organisation or Agency

COMMISSIONER FOR PROTECTION FROM DISCRIMINATION

Participant Family Name First Name
Mr. Kamani Pranvera
Mrs. | X
Participation Category
Head of Delegation Memberg Observer Organisation
5.11.2013
Delegation Member X NGO (ECOSOC Accred.)
From| ¢ 11.2013
Observer Country Other (Please specify below)

Until

Do vou have a badge issued as a Mission diplomat or employee, NGO card issued in Geneva or a Long

Duration conference badge issued at Geneva if so PLEASE TICK HERE

Document Language Preference English

X French

Other

Date

Please PRINT your
name on the reverse
side of the
photograph

Origin of Identity Document Passport or ID Number Valid Until

ALBANIA DC3533049 27.02.2022
Official Telephone No. Fax No. Official Occupation

++ 355 4 22 32 455 ++355 4 2222260 Head of Pre-University Education
Permanent Official Address

Rr. Durresi, Nr 23, Tirana, Albania
Address in Geneva

Permanent Mission of Albania
Email Address

pkamani@hotmail.com

Participant .
On lSSlle Of ID Card photograph if form is PLEASE NOTE Securlty Use Only
Participant Signature sent in advance of the ONLY CERTAIN
conference date. CONFERENCES Card N°, Issued

REQUIRE A PHOTO,
IF YOU ARE NOT
ASKED TO
PROVIDE ONE BY
THE CONFERENCE
STAFF YOUR

CONFERENCE IS
NON PHOTO

Initials, UN Official




UNITED NATIONS OFFICE AT GENEVA Please Print

Conference Registration Form

Date | 06" of November 2013

Please fax this completed form to the Host Secretariat and BRING THIS ORIGINAL with you to Geneva.
An additional form is required for spouses.

i rence
Examination of combined second and third periodic reports submitted by Albania on CESCR

Delegation/Participant of Country, Organisation or Agency

COMMISSIONER FOR PROTECTION FROM DISCRIMINATION
Participant Family Name First Name
M. Peci Brunilda
Mrs. | X

Date Of Birth 18 / 12 /1977 (DD/MM/YYYY)
Ms

Participation Category

Head of Delegation Members Observer Organisation
5.11.2013
Delegation Member X NGO (ECOSOC Accred.)
From| ¢ 112013
Observer Country Other (Please specify below) Until
nt

Do you have a badge issued as a Mission diplomat or emplovee, NGO card issued in Geneva or a Long
Duration conference badge issued at Geneva if so PLEASE TICK HERE

Document Language Preference

English X French | ) | Other

Origin of Identity Document Passport or 1D Number Valid Until
ALBANIA DC6654486 2.03.2021

Official Telephone No. Fax No. Official Occupation
+35542364090/178 +3554262085 Head of Human Rights, Reports Unit

Permanent Official Address

Bulevardi Gjergj Fishta, Tirana, Albania

Address in Geneva

Permanent Mission of Albania, Rue du Mole

Email Address
bruna.minarolli@mfa.gov.al

n I Participant .
O s.s.ue 01: ID Card photograph if form is PLEASE NOTE Securlty Use Only
Participant Signature sent in advance of the ONLY CERTAIN
conference date. CONFERENCES Card N°. Issued
REQUIRE A PHOTO,
IF YOU ARE NOT
b orifhe resérse ASKED TO
h PROVIDE ONE BY sys N .
side of the THE CONFERENCE Initials, UN Official
Date photograph STAFF YOUR
CONFERENCE IS
NON PHNOTN




