


Invitation to the ETSI SMG1/3GPP TSG-SA WG1 Meetings to be held at The Crowne Plaza Hotel, Edinburgh, Scotland  


8-12 March 1999. 





Dear Delegates





On behalf of the hosts, I have pleasure in inviting you to the above meetings to be held at the Crowne Plaza, Edinburgh and hosted jointly by Lucent Technologies, Vodafone, Orange, and One2One.  We currently have spaces available for 60 people and would therefore be very grateful if you would streamline your group for this event. Lunch and refreshments will be provided throughout the 5 days leaving you to dine at leisure in the evening.  The rate at the hotel for accommodation plus full Scottish breakfast is £120.00.
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On Wednesday 10 March, we would like to invite you to a special dinner at The Scottish Heritage Centre,  plus the chance to sample some of Scotland’s finest Whisky and be given a tour of the centre to discover the history of the city.   





All the necessary documentation is attached for your completion and this needs to be returned to myself “Viv Weir” on Fax No: +44 (0) 1793 883815 unless otherwise stated.





We look forward to seeing you in March!





Important Notices 


The Agenda will be published soon in the usual manner by the Chairman/Convenor.


The intention is to start the meeting with purely GSM matters on 8 March starting at 09:00. Note that non-ETSI members are welcome to attend as observers. We will then tackle joint GSM/UMTS matters and then UMTS only matters. At the point of writing this invitation it is difficult to predict when the change-over from pure GSM to GSM/UMTS will occur, but it could be any time from 14:00 on 8 March to some time on 9 March. In parallel, there will be a joint SMG1, SMG2, SMG12 meeting on SoLSA on 9 March. It is, therefore, planned to hold a short GSM session on 10 March, starting at 09:00, in order to resolve and approve outstanding GSM matters, including SoLSA and hopefully concluding no later than 13:00 on 10 March. The rest of the meeting will be a TSG_SA_WG1 on UMTS concluding by 13:00 on 12 March. During this meeting, voting for Chairman and vice-Chairman will be held if necessary.


Delegates should make appropriate travel plans to be able to attend their desired meetings.    





Furthermore, please note the following:   


 All contributions to be sent by e-Mail to: roger.tarazi@etsi.fr . The deadline for contributions to be included on initial CD-ROM is by Wednesday 3 March 1999. 


If you are attending the meeting for SMG1 then please complete Registration Form No1.  If you are attending for 3GPP then complete Registration form No2. These forms are to be faxed to Viv Weir on +44 1793 883815. Both forms need to be filled if you intend to participate to both meetings.


There is also a membership form for those of you who did not register for 3GPP membership at the last WG1 meeting. This should be sent directly to your Organizational Partner.


�



Registration Form No: 1





ETSI STC SMG1 


Venue:							Hosts:


The Crowne Plaza Hotel					Lucent Technologies


80 High Street						Vodafone


The Royal Mile						Orange


Edinburgh							One2One


EH1 1TH 





Yes, I wish to attend the above meeting and my details are as follows:	


(IN BLOCK CAPITALS PLEASE)





First Name:�
………………………..�
Last Name:�
…………………………………


�
�
Company Name


& Address:�
………………………………………………………………………………...


�
�
……………………………………………………………………………………………………………..


�
�
Your E Mail Address:�
…………………………………………………………………………………


�
�
Tel No:�
………………………..�
Fax No:�
…………………………………


�
�



Status Of ETSI Membership





�����Full	        Counsellor		   Associate	      Applicant		Other








Category Of Membership


���


Administration	      	 Public Network Operator  	  Manufacturer	


��


User 	       	Private Service Provider/Research Body etc.		





Other - Please specify	……………………………………………………………





��Do you have a contribution which you would like to submit and have copied for the meeting? 


	   	Yes		No





If yes, please forward your contribution(s) with appropriate header duly filled to roger.tarazi@etsi.fr by Wednesday 3 March, 1999.   





FORM TO BE FAXED NO LATER THAN FRIDAY 26 FEBRUARY 1999 – THANK YOU!





ON COMPLETION, PLEASE FAX THIS FORM TO 


+44 (0)1793 883815 - ATTENTION VIV WEIR �



Registration Form No: 2


3GPP TSG-SA WG1 (UMTS)





PLEASE COMPLETE THIS FORM AND SEND IT BY 26 February 1999 TO:


Viv Weir	FAX: 44 1793 883815  or  E-Mail: vivienneweir@lucent.com





Title:�
Ms. �formcheckbox ��    Mrs. �formcheckbox ��    Mr. �formcheckbox ���
�
Last Name:�
�
�
First Name:�
�
�
Company:�
�
�
Mailing address:�
�
�
Telephone:�
�
�
Fax:�
�
�
E-mail:�
�
�
Date and time of arrival:�
�
�
Date and time of departure:�
�
�



Status of Represented Membership (tick one box):


�formcheckbox ��	Organizational Partner Representative	�formcheckbox ��	Individual Member(1) Representative **


Representing Partner: (tick one box)		�formcheckbox ��	ARIB


						�formcheckbox ��	ETSI


						�formcheckbox ��	T1


						�formcheckbox ��	TTA


						�formcheckbox ��	TTC


						�formcheckbox ��	Other:___________________________


** 	Name of Represented 3GPP Individual Member Organisation:   ____________________


** 	�formcheckbox ��	I am the Voting Representative for this Individual Member.





�formcheckbox ��	Market Representation Partner Representative


						�formcheckbox ��	UMTS Forum


						�formcheckbox ��	Other: ________________________________


Category of represented Individual Membership: (tick one box)


						�formcheckbox ��	Administration


�formcheckbox ��	Manufacturer 


�formcheckbox ��	Public Network Operator


�formcheckbox ��	Private Service Provider


�formcheckbox ��	Other: ________________________________





Working Requirements: (tick one box) 		�formcheckbox ��	CD-ROM & Acrobat 3 (preferred)							�formcheckbox ��	Paper copies needed


			


(1)	You can only represent an Individual Member organization of the 3GPP.  Subsidiaries of Individual Member organizations need the authority of the represented Individual Member organization in order to register.


�
To be completed by delegates from companies that did not attend  TSG_SA_WG1 #1


Individual Member Application Form


APPLICATION FORM


for INDIVIDUAL MEMBERSHIP


of the THIRD GENERATION PARTNERSHIP PROJECT


Please complete this form fill in this form and return it to your Organizational Partner


COMPANY NAME		.................................................................


Please indicate below which ORGANIZATIONAL PARTNER you are a member of


ARIB�
�
�
ETSI�
�
�
T1�
�
�
TTA�
�
�
TTC�
�
�
Please indicate below which Technical Specification Groups you wish to participate in:


Radio Access Network�
�
�
Core Network�
�
�
Terminals �
�
�
Service and System Aspects�
�
�



Signed by (Authorized Representative) �
�
�
Print name �
�
�
Position�
�
�
Date�
�
�
Telephone�
�
�
Fax�
�
�
Email�
�
�
Company Web site URL�
�
�



Contact persons family name�
�
�
Contact persons given name�
�
�
Job title�
�
�
Mailing address�
�
�
Telephone�
�
�
Fax�
�
�
Email�
�
�



Hotel Reservation Form


FAX to +44 (0) 1793 79 00 20


ETSI SMG1/3GPP TSG-SA WG1 Meeting 8-12 March 1999








First Name:   �



…………………………�



Last Name:   �



……………………………..�
�



Company Name & Address:   �



……………………………………………………………………





……………………………………………………………………�
�



Tel No:  �



………………………….�



Fax No:   �



……………………………..


�
�



I would like to request  …..  room(s)�
Arrival Date:





…………………….�
Departure Date:





……………………�
�
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Special Dietary Requirements??  …………………………………………………..


�
�



I GIVE DETAILS OF MY CREDIT CARD TO SECURE MY RESERVATION:








Credit Card Number:�



……………………………………………………………………….�
�
�
�
�
Type Of Card:�
……………………………………………………………………….�
�
�
�
�
In the Name of:�
……………………………………………………………………….�
�
�
�
�
Signed:�
 


�
�



YOUR RESERVATION WILL NOT BE HELD WITHOUT A SIGNATURE AND CARD DETAILS!!!








****************************************************








ON COMPLETION, PLEASE RETURN THIS FORM TO SUSAN LLOYD OR ANITA LOWE ON THE FOLLOWING FAX NUMBER:  +44 (0) 1793 790020 - THANK YOU














Other Important Information 








All rooms at the hotels will be on a first come first served basis! We will confirm to you your room at the hotel and forward a brochure.  Any alterations/amendments to your booking are to be made directly with “Venues Unlimited” on the following numbers  Tel:  44 (0) 1793 790003 or Fax: 44 (0) 1793 790020,   NOT the hotel.





Bar Bills


These bills are the responsibility of each individual guest.  





Cancellations


Once a reservation has been made and confirmed, this is taken as a definite booking.  Any cancellations or “no shows” will be charged the full £120.00 per room, per night unless the room can be re-sold.





Hotel Car Parking


Residential guests standing charge £5.00, 0-2 hours £2.00, 2-3 hours £3.00, 3-4 hours £4.00, 4-5 hours £5.00, 5-7 hours £6.00, 7-10 hours £10.00, 10-24 hours £15.00, Lost Ticket £15.00





Hotel Information and Directions


A map is available on the following website by clicking on “Access” at the foot of the page.  			http://www.crowneplazaed.co.uk/


Useful  Numbers


Crowne Plaza Hotel Tel: 	+44 (0) 131 557 9797 





Secretarial Support Line:			+44 (0) 131 557 9797





Crowne Plaza Hotel Fax: 			+44 (0) 131 557 9789





Edinburgh Railway Station:		General Enquiries 0345 484950





Local Taxi Companies: 			+44 (0) 131 339 0077 (Airport shuttles)





						+44 (0) 131 229 2468 (Local runs) 





Edinburgh Airport: 				+44 (0) 131 333 1000


Edinburgh Tourist Information Centre:	+44 (0) 131 473 3800 


  





�



Transport Reservation Form


 


If you require transport from/to airport, coach or train station, then please complete the following details and fax the form.


To:	Crowne Plaza Guest Services.	Tel: + 44 (0) 131 557 9797 	Fax: 0915





PLEASE MAKE THE FOLLOWING TRANSPORT ARRANGEMENTS





First Name:  





……………………………………….�
Last 


Name: 


……………………………………….�
�
Arrival Date:  





……………………………………….�
From:  





……………………………………….�
�
����Arrival Time:  





……………….………………………�
Arriving by:





Air         





Coach         Train�
�
�
�
*******************************************�
�
Departure Date:  





……………………………………….�
Destination:  





……………………………………….�
�
����Departure Time: 





……………………………………….�
Leaving by:





Air        





Coach         Train�
�
 		    �
�
I GIVE DETAILS OF MY CREDIT CARD TO SECURE MY TRANSPORT:





Credit Card Number:�



………………………………………………………………….�
�
�
�
�
Type Of Card:�
………………………………………………………………….�
�
�
�
�
In the Name of:�
………………………………………………………………….�
�
�
�
�
Signed:�
 


�
�
MY CONTACT NUMBERS ARE:





TEL:	……………………………		FAX:	………………………………








  Edinburgh 8-12 March 1999








Flight Number:





Flight Number:











