
Surname name (as appears on Passport):		 Given names (as appears on Passport):

Functional title:			   Organization:	

Date of birth:			   Passport number:	

Passport expiry:			   Passport issued by (Country):		

City and country of residence:		  E-mail address:		

Attendee mobile number:		  Add me to Team Alberta WhatsApp channel:	

Yes No

What are your objectives in participating in COP29?

What are areas of alignment between your organization and the priorities/initiatives of the Government of Alberta?:		
	

Accreditation Form - COP29 
The personal information collected through this form is for the purpose of managing or administering the 
Government of Alberta’s accreditation at COP29. This collection is authorized by section 33 (c) of the Freedom 
of Information and Protection of Privacy Act. For questions about the collection of personal information, contact 
the Director of Intergovernmental Relations at 780-217-2487, by email at Neelam.chawla@gov.ab.ca or mail to  
7th Floor Forestry Building, 9920 – 108 Street, Edmonton Alberta T5K 2M4. 

Attach a picture/scan of your passport ID page: (Mandatory) Yes

©2024 Government of Alberta  |  Published: April 2024

Classification: Protected A
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