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Sophia Antipolis, 12 May, 1999

Invitation to the  3GPP TSG CN WG1# 4

 be held  from Tuesday 1st to Friday 4th of June, 1999

in Sophia Antipolis (HOTEL MEDIATHEL)

Dear Sir, Dear Madam,

ETSI has the pleasure to inform you of the arrangements for the above-mentioned meeting:

HOTEL TULIP INN MEDIATHEL

Route des Crêtes, Sophia Antipolis

Tel: +33 (0)4 92 94 68 00 Fax:+33 (0)4 93 65 43 41

The meeting will start on Tuesday 1 at 10.00 and will finish Friday 4 of June around 3.00 pm.

The registration will start half an hour before the meeting starts. 

Allocation of Tdoc numbers:
0 You should contact alain.sultan@etsi.fr 

All documents that are available before the meeting will be placed on the ETSI server and the 3GPP Web site under the following directories:

ftp://ftp.3gpp.org/TSG_CN/CN1

ã QHotel and transport information for Sophia Antipolis can be found on the ETSI server or on the 3GPP area at the following addresses:

http://www.etsi.fr/meetings
http://www.3gpp.org/Meetings.htm

You are the most welcome to make your hotel booking at the Mediathel
Please complete and return the registration form by telefax or email (+33 4 93 65 2817) to the attention of Carole Rodriguez by 28 May, 1999.

We look forward to seeing you in Sophia Antipolis.








I remain yours sincerely, 







Emmanuelle Wurffel







( +33 4 92 94 42 66








/ emmanuelle.wurffel@etsi.fr 

REGISTRATION FORM

Joint 3GPP TSG CN WG1#4 meeting

From Tuesday 1 to Friday 4 of June, 1999

Sophia Antipolis, France (Hotel Mediathel)
Please fill in this form and send it by 28 May, 1999 to:
Contact Name
E-Mail:
carole.rodriguez@etsi.fr 
Fax:
+33 4 93 65 28 17


Status of Represented Membership (tick one box in one column 1, 2 or 3):

1)    FORMCHECKBOX 

Individual Member Representative 
(tick one box below)
2)    FORMCHECKBOX 

Organizational Partner Representative (SDO)
(tick one box below)
3)    FORMCHECKBOX 

Market Representation Partner Representative
(tick one box below)

Representing Partner: 
(tick one box below)
 FORMCHECKBOX 

ARIB
Representing Partner: 
(tick one box below)
 FORMCHECKBOX 

ARIB
Representing Partner: 
(tick one box below)
 FORMCHECKBOX 

UMTS Forum

 FORMCHECKBOX 

ETSI
 FORMCHECKBOX 

ETSI
 FORMCHECKBOX 

GSA

 FORMCHECKBOX 

T1
 FORMCHECKBOX 

T1


 FORMCHECKBOX 

TTA
 FORMCHECKBOX 

TTA


 FORMCHECKBOX 

TTC
 FORMCHECKBOX 

TTC


 FORMCHECKBOX 

Other:      
 FORMCHECKBOX 

Other:      
 FORMCHECKBOX 

Other:      

Represented Individual Member company* name:
       


 FORMCHECKBOX 

I am the voting representative for this Individual Member.



*
For a list of Individual Member companies, see  MACROBUTTON HtmlResAnchor http://www.3gpp.org/Individual_Member.htm

Title:
Miss  FORMCHECKBOX 
    Ms  FORMCHECKBOX 
    Mrs  FORMCHECKBOX 
    Mr  FORMCHECKBOX 
    Dr  FORMCHECKBOX 


Family Name:
     

Forename:
     

Company:
     

Mailing address:
     

Telephone:
     

Fax:
     

E-mail:
     

Date and time of arrival:
      

Date and time of departure:
     

I will attend the following meeting:
<<for joint meeting/co-located meeting>>
 FORMCHECKBOX 
 XX
 FORMCHECKBOX 
 XX
 FORMCHECKBOX 
 XX
 FORMCHECKBOX 
 XX

I am unable to attend on this occasion:
 FORMCHECKBOX 
 Reason:

