
Category:  
     

	 Non-profit Organizations                          

	 Business

	 Industry/Trade Associations                           

	 Media                          

	 Minister’s Award

Title of submission:

Name of individual or organization making this submission:

 

Address:	

City:							       Postal code:				  

Name of a person we may contact about this submission (if different from above):

Business phone of Contact Person:  (             )	

Email of contact person: 						    

Name of recipient as it should be inscribed on the award:

Have you been found in breach of any consumer protection or related legislation in the last five years?             Yes                No

Date				    Signature

Please be sure to sign the release form on the back of this sheet. 

Entry Form

Privacy Information: 
Personal information collected in this entry form and submission 
is for the purpose of conducting the Alberta Consumer 
Champion Awards program and is collected under the authority 
of the Freedom of Information and Protection of Privacy 
Act, Section 33(c). If you have questions about the collection 
of this information please contact the Consumer Awareness 
Coordinator, 3rd floor Commerce Place, 10155 – 102 Street, 
Edmonton, Alberta T5J 4L4 or by phone (780) 427-5968.



I, _______________________________________ [print name] acknowledge that Alberta 
Government Services is authorized to publish any of the information I have provided on this 
Entry Form or in my accompanying submission, including any attachments. This information, 
including any personal information, may be published on websites, in news releases, power 
point presentations, and other promotional materials.

I understand that personal information is being collected for the purpose of the Alberta 
Consumer Champion Awards and that collection of this information is authorized under 
Alberta’s Freedom of Information and Protection of Privacy Act. Personal information will 
be used and disclosed only for matters directly connected with the award program, or as 
required by law. 

I affirm that any individuals whose personal information appears in my submission have been 
informed about the submission, have agreed to the use and disclosure of their personal 
information for the purposes identified above, and understand that Alberta Government 
Services may not reasonably be able to comply with a request to remove personal 
information from promotional materials that have been published. 

I understand that I may be requested to attend an award presentation event and to 
participate in publicity events associated with the Alberta Consumer Champion Awards.

Date				    Signature

Witness

Release Form 




