Invitation to the 3GPP TSG CN3 #13 Meeting

16th – 20th of October, 2000

Stuttgart, Germany

Stuttgart, 21 August, 2000

Dear Madam/Sir,

Alcatel has the pleasure of inviting you to participate in the CN3 meeting.

The meeting will be held at:

Hotel Artemis

Dieselstrasse 31

D-70839 Gerlingen

Germany

Starting on: 



Monday 16th of October, 2000 at 10:00 a.m.



Registration starts at 09:30 a.m.

Finishing on:



Friday 20th of October, 2000 at 12:00 a.m.

Documents:

Note, it will be a paperless meeting. There will be no paper copies. Documents will be distributed in electronical form via diskette or CDROM.

For the allocation of document numbers you should contact



david.boswarthick@etsi.fr
All documents that are available before the meeting will be placed on the 3GPP server under the following directory:



ftp://ftp.3gpp.org/TSG_CN/WG3_interworking/TSGN3_13/Tdocs/
Registration:

Please complete the registration form and return it by fax (+49 711 821 41177) or e-mail (achim.braun@alcatel.de) to the attention of Achim Braun by 9th of October, 2000.

Accommodation:


A block booking was made at the same hotel where the meeting takes place. You are kindly asked to make your own booking at the hotel. Please refer to "ETSI meeting" for getting special conditions:

Business Single room

120,- DM 

Please complete the accommodation form and return it by fax to + 49 711 821 32400 by 

4th of October, 2000.

Transport:

The best way to come to the hotel / venue is to take a taxi.

If you want to use public transportation you should use the S-Bahn:

· take the line S2 or S3 from the airport to ‘Hauptbahnhof’

· change there to line S6 direction ‘Weil der Stadt’, you have to exist at station ‘Ditzingen’

· for the last 2 kilometers you have to take a taxi

The trip will take you around 1 hour.

If you need more information about Stuttgart, you should visit www.stuttgart.de or www.prinz.de/stuttgart/citylife (both only in German). 

We look forward to seeing you in Stuttgart!

Yours sincerely,

Achim Braun

REGISTRATION FORM

3GPP TSG CN WG3 meeting #13

From Monday 16th to Friday 20th of October, 2000

Hotel Artemis, Gerlingen, Germany

	 Please fill in this form and send it by 9 October to:
	Contact Name
E-Mail: achim.braun@alcatel.de
Fax:
+49 711 821 41177
	

	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 

CWTS
	 FORMCHECKBOX 

CWTS
	 FORMCHECKBOX 

GSA

	 FORMCHECKBOX 

ETSI
	 FORMCHECKBOX 

ETSI
	 FORMCHECKBOX 

GSM Association

	 FORMCHECKBOX 

T1
	 FORMCHECKBOX 

T1
	

	 FORMCHECKBOX 

TTA
	 FORMCHECKBOX 

TTA
	

	 FORMCHECKBOX 

TTC
	 FORMCHECKBOX 

TTC
	

	 FORMCHECKBOX 

Other: 
	 FORMCHECKBOX 

Other: 
	 FORMCHECKBOX 

Other: 

	Represented Individual Member company* name:
 
 FORMTEXT 

     


I am the voting representative for this Individual Member.
	
	


*
For a list of Individual Member companies, see http://www.3gpp.org/Participation/3GPP_IM.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:
	 FORMCHECKBOX 
 XX
 FORMCHECKBOX 
 XX
 FORMCHECKBOX 
 XX
 FORMCHECKBOX 
 XX

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


HOTEL ACCOMMONDATION FORM

Alcatel 3GPP-meeting CN3#13

16th - 20th October, 2000, Gerlingen, Germany

HOTEL Artemis

Dieselstrasse 31

D-70839 Gerlingen

Tel.:
+ 49 711 821 32458

Fax:
+ 49 711 821 32400

Surname (Mr / Ms / Mrs):











First Name:












Company:












Address:












Phone:













Fax:













Room rate per night (incl. breakfast and service): (please tick one box below)

 FORMCHECKBOX 
 
Business Single room

120,- DM 

Reservation details:
(please tick one box below)





 FORMCHECKBOX 

Non-smoker


 FORMCHECKBOX 

Smoker



Date and time of arrival:









Date and time of departure:








Credit Card to guarantee this reservation:

 FORMCHECKBOX 
AMEX
 FORMCHECKBOX 
 VISA
 FORMCHECKBOX 
 DINERS
 FORMCHECKBOX 
EC
 FORMCHECKBOX 
Other 


Number 
 Validity 



Signature:











Please confirm this reservation.
