
MISIONI I PERHERSHEM I
REPUBLIKES SE SHQIPERISE

GJENEVE

Prot. 735

PERMANENT MISSION OF
THE REPUBLIC OF ALBANIA

GENEVA

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 51"t
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;

2. Mrs. EliraKokona, Ministryof Culture;
3. Mrs. Ilda Rusha, Ministry of Social Welfare and Youth;
4. Mr. Astrit Kuka, Ministry of Social Welfare and Youth;
5. Mrs.Pranvera Kamani, Ministry of Education and Sport;
6. Mrs. Ariana Misha, Ministry of Agriculture, Rural Development and Water

Administration;
7. Mr. Gazmend Bejtja, Ministry of Health;
8. Mr. Gentian Jahjolli, Ministry of Interior;
9. Mrs. Diana Stillo Sila, Ministry of Justice;
10.Mrs. Brunilda Peci, Ministry of Foreign Affairs;
1 1. Mrs. Klodiana Kamberaj, Commissioner's Offrce Against Discrimination;
12.Mrs. Albana Prifti, First Secretar5r, 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.

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. ! ,i' .

To the ATTN:

COMMITTE ON ECONOMIC, SOCIAL AND CULTURAL RIGHTS

GENEVA

Rue du MOle 32- lzOL Gendve

Tel: +41 2273LLL43 Fax: +41 227388t56
E-mail : mission. geneve@mfa.gov.al



Please Print

06th of November 2013

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

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

ONS OFFICE AT GENEVA
Date -a,'--r*rr*,I

Delegation/Participant of Country, Organisation or Agency

Ministrv of Internal Affairs

Participant Family Name First Name

Participation

JAHJOLLI Gentian

DD/MM/YYYY)Date Of Birth

Category

ll /10 11979

Delegation Member

Observer Country

Head of Delegation ruemnerl-_--l Observer Organisation E

E NGorecosocAccred.) E..o,

E other (Ptease ro..,r, o.'o*E 
,r,,,

Duration conference badge issued at Geneva if so PLEASE TICK HERE

05. r t.20r3

07.11.2013

DocumentLanguagePreferenceEnglishEFrenchEother

Origin of Identity Document

ALBANIA

Passport or ID Number

sBtz3t412

Valid Until

09.02.2020

Official Telephone No.

+35542228311

Official Occupation

Director of Foreign Agreements

Permanent Official Address

Sheshi Skenderbej", Nr. 3 Tirana, Albania, 1001

Fax No.

Permanent Mission of Albania

On Issue of ID Card
Particioant Signature

Participant
photograph ifform is

sent in advance of the
con[erence date.

Please PRINT your
name on the reverse

side of the
photograph

PLEASE NOTE
ONLY CERTAIN
CONFERENCES

REQUIRE A PHOTO,
IF YOU ARE NOT

ASKED TO
PROVIDEONE BY
THE CONFERENCE

STAfF YOUR
CONFERENCE IS

NrlN PIIr)TO

Security Use Only
Card N". Issued



Please Print

06th of November 2013

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

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

ONS OFFICE AT GENEVA
Date rea'" rt-r*r*.,

I

Delegation/Participant of Country, Organisation or Agency

COMMISSIONER FOR PROTECTION FROM DISCRIMINATION

Participant Family Name First Name

Mr.

Mrs.

Ms

SILA

Date Of Birth 07 I 02 11967

DIANA

DD/MM/YYYY)

Pa rticipation Category

Head of Delegation nnemuerl-l observer organisation E

E NGo (ncosoC Accred.) E 
,.o,,

05. r r.2013
Delegation Member

Observer Country E other (Ptease.r..,r, o.,o*E 
un,,,

06.1r.2013

Duration conference badse issued at Geneva if so PLEASE TICK HERE

DocumentLanguagePreferenceEnglishEFrenchEother

Origin of ldentity Document

ALBANIA

Passport or ID Number

BF4755788

Valid Until

t 8.0r.2021

Official Telephone No.

003ss 4 2230247

Fax No.

0035s 4 2234560

Official Occupation

Specialist

Permanent Official Address

Rr. Sami Frash€ri, Nr 10, Kati Il, Tirana, Albania

Email Address
Diana.stillo@j ustice.gov.al

Permanent Mission of Albania

On Issue of ID Card
Participant Signature

Participant
photograph ifform is

sent in advance of the
conference date.

Please PRINT your
name on the reverse

side of the
photograph

PLEASE NOTE
ONLY CERTAIN
CONFERENCES

REQUIRE A PHOTO,
IF YOU ARE NOT

ASKED TO
PROVIDEONE BY
THE CONFERENCE

STATF YOUR
CONFERENCE IS

NrlN PHrlTN

Security Use Only
Card No. lssued

lnitials, UN Official

F1



NS OFFICE AT GENEVA
Date F# r^r-.-.,

Plesse Print

06th 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.

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

Participation

KAMBERAJ KLODIANA

DD/MM/YYYY)t7 I 07 t1982Date Of Birth

Category

Delegation Member

Observer Country

Head of Delegation ruemuerl--] observer Organisation 
E

E NGo lecosoc Accred.) E ,.o,

E other 1Pteasero".,r, *,o*E 
un,,,

Duration conference badge issued at Geneva if so PLEASE TICK HERE

5. il.201J

6.r t.2013

DocumentLanguagePreferenceEnglishEFrenchl-lo.n..

Origin of ldentity Document

ALBANIA

Passport or ID Number

B,G4564682

Valid Until

16.05.2021

Official Telephone No.

+355 67 405 0544

Fax No.

+ 355 4 243 1077

Official Occupation

Specialist

Permanent OIfi cial Address

Rr. Sami Frash6ri, Nr 10, Kati ll, Tirana, Albania

Email Address
klodiana.kamberaj@kmd.al

Permanent Mission of Albania

On Issue of ID Card
Participant Signature

Participant
photograph if form is
sent in advance of the

conference date.

Please PRI\T your
name on the reverse

side of the
photograph

PLEASE NOTE
ONLY CERTAIN
CONFERENCES

REQUIRE A PHOTO,
IF YOU ARE NOT

ASKED TO
PROVIDEONE BY
THE CONFERENCE

STAFF YOUR
CONFERENCE IS

NNN PI{rlT'I

Security Use Only
Card No. lssued

lnitials. UN Official

E



UNITED NATIONS OFFICE AT GENEVA Ptease Print
Conference Registration Form Date 06'h 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.

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

DelegationiParticipant of Country, Organisation or Agency

COMMISSIONER FOR PROTECTION FROM DISCRIMINATION

Participant Family Name First Name

IVlr.

Mrs.

Ms
Part

KUKA ASTRIT

DD/MM/YYYY)07 / 08 n956Date Of Birth

Category

Delegation Member

Observer Country

Head of Delegation vtemuerl-_--l Observer organisation E

E NGo (Ecosoc Accred.) E ..o,
E other 1Ptease ro.",r, *,o*E 

,n,,,

Duration conference badse issued at Geneva if so PLEASE TICK HERE E

DocumentLanguagePreferenceEnglishEFrenchEother

Origin of Identity Document

ALBANIA

Passport or ID Number

8J7611935

Valid Until

12.04.2020

Official Telephone No.

++355044504975

Official Occupation

Specialist

Permanent Official Address

Rr. Kavajes , Nr 1001, Tirana, Albania

Email Address
ku kaastrit96@yahoo.com

Fax No.

Permanent Mission of Albania

On Issue of ID Card
Participant SiSq4lCfg

PLEASE NOTE
ONLY CERTAJN
CONFERENCES

REQUIRE A PHOTO,
IF YOU ARE NOT

ASKED TO
PROVIDE ONE BY
THE CONFERENCE

STAFF YOI.-IR

CONFERENCE 1S

NnN pltnTr)

Security Use Only
Card N". Issued

.\strit Kuka



Please Print

06th of November 2013

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

NS OFFICE AT GENEVA
Date Fr%r -"*ln", ,

Title nf the f nnfaranna

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

DelegationiParticipant of Country, Organisation or Agency

COVIMISSIONER FOR PROTECTION FROM DISCRIMINATION

Participant Family Name First Name

Mr.

Mrs.

Ms

RUSHA

Date Of Birth 14t02t1960

ILDA

DD/MM/YYYY)

Participation Category

Head of Delegation vtemuer{--l observer Organisation 
E

E NGo (Ecosoc Accred.) E .ro,

06.t t.2013
Delegation Member

Observer Country E other (Ptease.o..,r, o.,o*E 
,n,,,

06. r L2013

Duration conference badge issued at Ceneva if so PLEASE TICK HERE

DocumentLanguagePreferenceEnglishEFrenchEother

Origin of Identity Document

ALBANIA

Passport or lD Number

BA 5290333

Valid Until

14.06.2020

Official Telephone No.

00355 44504988

OIficial Occupation

Director of Monitoring Strategies

Perma nent Offi cial Address

lVlinistry of Social Welfare and Youth , Rruga e Kavajes, Nr.l, Tirana, Albania

Email Address

hoo.com

Fax No,

Permanent Mission of Albania

On Issue of ID Card
Participant Signature

Participant
photograph ifform is

sent in advance of the
conference date.

Please PRINT your
name on the reverse

side of the
photograph

PLEASE NOTE
ONLY CERTAIN
CONFERENCES

REQUIRE A PHOTO,
IF YOU ARE NOT

ASKED TO
PROVIDE ONE BY
THE CONFERENCE

STAFF YOUR
CONFERENCE IS

NAN PHr)Tr)

Security Use Only
Card No. lssued



Please Print

06th of November 2013

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

ONS OFFICE AT GENEVA
Date -a"--r"".*r,I

Tif la nf f ha (- nnfaronnc

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.

Mrs.

Ms

BEJTJA

Date Of Birth 18 t04 n973

CAZMEND

DDrMM/YYYY)

Participation Category

Head of Delegation tuemrerl--l observer organisation E

E--l NGo (E('oso( Accred.) E

- 

From

s. r r .2013

Delegation Member

Observer Country E other lptease ro..i['r.torr')[-l 
rn,.,

6.r r.2013

Duration conference badqe issued at Geneva if so PLEASE TICK HERE

DocumentLanguagePreferenceEnglishEFrenchEother

Origin of Identity Document Passport or lD Number Valid Until

ALBANIA 8D3690642 r4-JUNE-2020

Official Telephone No. Fax No. Official Occupation

Director, Department of Public Health,
Ministry of Health

0035542364671 0035542460985

Permanent Official Address

Ministry of Health, Blv "Bajram Curri", No l, Tirana' Albania

Address in Geneva

Permanent Mission of Albania. Rue du Mole

Email Address
Cazmend.Bejtja@moh.gov.al

On Issue of ID Card
Participant Signature

Participant
photograph ifform is

sent in advance of the
conference date.

Please PRINT your
name on the reverse

side of the
photograph

PLEASE NOTE
ONLY CERTAIN
CONFERENCES

REQUIRE A PHOTO,
IF YOU ARE NOT

ASKED TO
PROVIDE ONE BY
THE CONFERENCE

STATF YOUR
CONFERENCE IS

NrlN PHr)TA

Security Use Only
Card No. Issued

lnitials. UN Official



ONS OFFICE AT GENEVA
Date Fdt " 

-r-.*. ,
Pleose Print

06th of November 2013

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

Tif lo ^f rho f nnforanna

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

Delegation/Participant of Country, Organisation or Agency

COMM ISSIONER FOR PROTECTION FROM DISCRIIVIINATION

Participant Family Name First Name

Mr.

Mrs.

Ms
Part

MISHA ARJANA

DD/MM/YYYY)03 I 06 /1958Date Of Birth

Category

Delegation Nlember

Observer Country

Head of Delegation ruemuer{--l observer organisation 
E

E-l NGo (ecostx'Accred.) E

- 

From

E other (Please.o..,r, *,o*E 
rn,,,

Duration conference badse issued at Geneva if so PLEASE TICK HERE E

DocumentLanguagePreferenceEnglishEFrenchEother

Origin of ldentity Document

ALBANIA

Passport or lD Number

BD2242064

I'alid tlntil

12.07.2020

Official Telephone No.

++35542227920

Permanent Offi cial Address

BLVD."DESHMORET E KOMBIT'' NR.2, TIRANA IOO1, ALBANIA

Email Address
Ariana.misha@mbumk.gov.al

Permanent Mission of Albania

On Issue of ID Card
Participant Signature

Participant
photograph ifform is

sent in advance of the
conference date.

Please PRINT your
name on the reverse

side of the
photograph

PLEASE NOTE
ONLY CERTAN
CONEERENCES

REQUIRE A PHOTO,
IF YOU ARE NOT

ASKED TO
PROVIDEONE BY
THE CONFERENCE

STAFF YOUR
CONFERENCE IS

Nr)N PHr\TN

Security Use Only
Card No. Issued



Please Print

06th 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.

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

NS OFFICE AT GENEVA
Date rea\t **r*, ,

I

Delegation/Participant of Country, Organisation or Agency

COMMISSIONER FOR PROTECTION FROM DISCRIMINATION

Participant Family Name First Name

Partici pation

Kokona Elira

DD/MM/YYYY)28t 11 11973Date Of Birth

Category

Delegation Member

Observer Country

Head of Delegation ruemnerl-_l Observer organisation E

E NGo (ECosoC Accred.) E ,.o,

E other (Pleasero..,r, *,o*E 
rn,,,

Duration conference badse issued at Geneva if so PLEASE TICK HERE

0s/il/2013

06tttt20t3

DocumentLanguagePreferenceEnglishEFrenchEother

Origin of ldentity Document

ALBANIA

Passport or lD Number

H36r28043K

Valid l-lntil

21 /09 /2020

Official Telephone No.

00355676072400

Official Occupation

Secretarv General

Permanent Oflicial Address

Rr. e Kavajes, Tirana, Albania

Address in Geneva

Permanent Mission of Albania

Email Address
Elira.kokona@ku ltu ra.gov.al

Fax No.

On Issue of ID Card
Participant Signature

Participant
photograph ifform is

sent in advance of the
conference date.

Please PRINT your
name on the reverse

side of the
photograph

PLEASE NOTE
ONLY CERTAIN
CONFERENCES

REQUIRE A PHOTO,
IF YOU ARE NOT

ASKED TO
PROVIDEONE BY
THE CONFERENCE

STAFF YOUR
CONFERENCE IS

Nr)N PI{NTrl

Security Use Only
Card N". IssuedE



Please Print

06th of November 2013

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

An additional form is required for spouses.

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

NS OFFICE AT GENEVA
Date **-^r*ln*r,

I

Delegation/Participant of Country, Organisation or Agency

COMMISSIONER FOR PROTECTION FROM DISCRIMINATION

Participant Family Name First Name

Mr.

Mrs.

Ms

Kamani

Date Of Birth 0tl 10 11957

Pranvera

Participation Category

Delegation Member

Observer Country

Head of Delegation vtemueri--l Observer Organisation 
E

Duration conference badse issued at Geneva if so PLEASE TICK HERE E

5.t 1.2013

6.r 1.2013

DocumentLanguagePreferenceEnglishEFrenchEother

Origin of ldentity Document

ALBANIA

Passport or ID Number

DC3s33049

Valid Until

21.02.2022

Official Telephone No.

++355 42232455

Fax No.

++355 42222260

Official Occupation

Head of Pre-Universiw Education

Permanent Oflicial Address

Rr. Durresi, Nr 23, Tirana, Albania

Email Address
pkamani@hotmail.com

Permanent Mission of Albania

On Issue of ID Card
Participant Signature

Participant
photograph ifform is

sent in advance of the
conference date.

Please PRINT your
name on the reverse

side of the
photograph

PLEASE NOTE
ONLY CERTAIN
CONFERENCES

REQUIRE A PHOTO,
IF YOU ARE NOT

ASKED TO
PROV1DE ONE BY
THE CONFERENCE

STAFF YOUR
CONFERENCE IS

Nr)N PHNTA

Security Use Only
Card No, lssued



Please Print

06th 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.

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

NS OFFICE AT GENEVA
Date re4"'*-"*rn*.,

I

Delegation/Participant of Country, Organisation or Agency

COMMISSIONER FOR PROTECTION FROM DISCRIMINATION

Participant Family Name First Name

Pegi

Date Of Birth 18 tt2 11977

Brunilda

DD/MM/YYYY)

Participation Category

Head of Delegation vtemuerl--l Observer Organisation 
E

t---l NGo (Ecosoc Accred.) E

- 

From

5. I r.2013

Delegation Member

Observer Country E other 1Ptease.r..,r, *,o*E 
un,,,

6. r r .20r3

Duration conference badge issued at Geneva if so PLEASE TICK HERE

DocumentLanguagePreferenceEnglishEFrenchEother

Origin of Identity Document

ALBANIA

Passport or lD Number

DC66s4486

Valid Until

2.03.2021

Official Telephone No.

+355423640901t78

Fax No. Official Occupation

Head of Human Rights, Reports Unit+3554262085

Permanent Offi cial Address

Bulevardi Gjergi Fishta, Tirana, Albania

Email Address
bru na.m ina rolli@mfa.gov.al

Permanent Mission of Albania. Rue du Mole

On Issue of ID Card
Participant Signature

Participant
photograph ifform is
sent in advance ofthe

conference date.

Please PRINT your
name on the reverse

side of the
photograph

PLEASE NOTE
ONLY CERTAIN
CONFERENCES

REQUIRE A PHOTO,
IF YOU ARE NOT

ASKED TO
PROVIDE ONE BY
THE CONFERENCE

STAfF YOUR
CONFERENCE IS

NNN PHATrl

Security Use Only
Card No. IssuedI-----l


