Alcan Inc. A}.J:A".ll'."n

Dividend Reinvestment Plan

e This Plan is described in the current Prospectus, a copy of which is available from CIBC Mellon Trust Company at
the address indicated below.

e Please fill out this form as appropriate and sign in the space provided. Joint holders must all sign. Signature by an
attorney must be accompanied by proof of appointment.

A. PARTICIPANT'S
NAME AND ADDRESS

B. DIVIDEND REINVESTMENT PLAN

| wish to participate in this Plan with respect to the following number of Alcan Common Shares now and subsequently
registered in my name and address as shown above:

ALL OR
C. PARTICIPANT'S SIGNATURE: Date:
Telephone Number: Social Insurance Number:
Please return form as follows:  Deliverto:  CIBC MELLON TRUST COMPANY Mail to: CIBC MELLON TRUST COMPANY
320 BAY STREET P.O0. BOX 7010
3" Floor ADELAIDE STREET
TORONTO ON M5H 4A6 POSTAL STATION

TORONTO ON M5C 2W9

For enquiries, please telephone CIBC Mellon Trust Company, at 1-800-387-0825 (toll free) or collect at 416-643-5500 or by e-mail at
inquiries@cibcmellon.com.



