
TSG SA WG2 , ETSI SMG12 Meeting Invitation, 15 - 19 March 1999,
Nynaeshamn, Stockholm

Hello All

Next TSG S WG2 meeting will be on March 15-19, 1999. Meeting will be hosted
by Telia in Sweden. Meeting will be held jointly with SMG12 and we will also
have a joint session concentrating on Iu issues (1day) with TSG R WG ARC. I
will send the detailed agenda closer to the meeting after I have consulted
with Mr. Per Willars and Mr. Francois Courau.

I will attach here a mail from Telia the detailed information of the meeting
venue and a contact person at Telia. Please send your registrations to Mrs.
Barbro Warberg, Telia. They will take care about the hotel booking as well.
Mr. Antun Samukic is going to send the registration forms for SMG12 and TSG
S2 as a respond to this invitation.

I would like to thank Telia for hosting this meeting with such a short
notice.

I look forward seeing you all in Sweden.

Best Regards,
Teuvo Järvelä
 ------
Dear Sir.
Name of the Conference Center is: UTSIKTEN
  it is the Complete Conference Center incl hotelroom
  I have made blookreservation, the price is: SEK  963:-
  included breakfast and lunch (partial board)
¨
  How to reach UTSIKTEN

  From Arlanda airport has frequent bus service to Stockholm City
  Air Terminal wich is located immediately beside the Central railway
  station. Cost SEK. 60./each way  From the air terminal you can
  continue with Commuter train to Nynäshamn and get off at the
  Nynaesgård station. It is a 10 minutes walk form the station to the
  hotel.

  By Car, (rental Car)  Take road number 73 from Stockholm to
Nynaeshamn and once there
  follows the signs marked "Utsikten".

  By Taxi
  From Arlanda the Cost will be appr. SEK. 950 to 1000.-
  From City terminal the Cost will b appr. SEK 600.-
  Always ask the price before leaving.

  For registration: Registration form for participation and hotelbooking
  could be sent to
  Barbro Warberg
  Fax no: +46 8 707 46 44
  E.mail: barbro.b.warberg@telia.se
  Phone.  + 46 8 707 4751



MEETING REGISTRATION FORM
For the 3GPP TSG SA WG2 Meeting  #03

to be held on  15 March to  19 March 1999 in  Nynaeshamn, Stockholm, Sweden.

PLEASE FILL IN THIS FORM AND SEND IT BY 07 March 1999 TO:

Mrs. Barbro Warberg E-mail  barbro.b.warberg@telia.se or Fax: +46 8 7074644

Title: Ms     Mrs     Mr 

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, either box 1, 2 or 3):

1)   Organizational Partner
Representative (SDO)

2)   Individual Member(1)

Representative  **

Representing Partner: (tick one box below)

ARIB

Representing Partner: (tick one box below)

ARIB

ETSI ETSI

T1 T1

TTA TTA

TTC TTC

Other:
________________________

Other:
________________________

** Name of Represented 3GPP Individual Member Organization:   _______________________
(for a list of 3GPP Individual Member Organisations see http://www.3gpp.org/Individual_Member.htm )

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

3)   Market Representation Partner Representative (tick one box below)

 UMTS Forum

 Other:
________________________________

Category of represented Individual Membership: (tick one box)

    Administration

Manufacturer

Public Network Operator

Private Service Provider

Other: ________________________________

 (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.



HOTEL RESERVATION FORM

For the ETSI SMG12 and 3GPP TSG Services and System Aspects
Working Group 2 Architecture Meeting.

Please complete ALL sections in BLOCK CAPITALS and send it to: If
you attend the both meetings please register only once for the hotel.

Ms Barbro Warberg  fax: +46 8 7074644  (Tel: +46 8 7074751)

The “first come first served” principle apply.

Hotel Rate Single room

UTSIKTEN  r 963:- SEK

I would like to reserve ........... single room (s) for the following nights at the
above marked hotel to the special rate.

Dates:  Arrival: ................………….        Departure: ….................……..

Name:           __________________________________________________

Company:     __________________________________________________

Address: __________________________________________________

__________________________________________________

Fax*:             __________________________________________________

Tel*:              __________________________________________________

(* = including country code)

  r Please guarantee my room for late arrival.

Credit Card no ________________________________________________

Expire date ________________________________________________

Signature:    __________________________________________________




