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have the pleasure of inviting you to

3GPP SA4#42 in Sevilla, Spain
29 January - 2 February, 2007
Sophia Antipolis,  8 November 2006
3GPP SA4#42 
from Monday 29 January  to Friday 2 February  2007 in Sevilla, Spain
PLEASE BRING YOUR WIRELESS LAN CARD
Dear Delegate,

The European Friends of 3GPP, Alcatel, Ericsson, Lucent Technologies, Motorola, Nokia, Nortel Networks, O2, Orange, Siemens, SIMAlliance, TeliaSonera, Telefonica, TIM, T-Mobile, Vodafone, 3 have the pleasure of inviting you to the above-mentioned meetings.
	ACCOMMODATION AND meeting venue

	NOVOTEL SEVILLA MARQUES DEL NERVION
Avenida Eduardo Dato 71

41005 Sevilla, SPAIN 
phone: (+34)95/4558200 fax: (+34)95/4534233 email: h3210@accor.com 
http://www.novotel.com/novotel/index.html
Single occupancy @ €96,30 B&B and 7% VAT included
Block booking till  18 December 2006


	MEETING REGISTRATION 

	Please register on the meeting on-line at:

http://webapp.etsi.org/MeetingCalendar/MeetingDetails.asp?mid=25929


The meeting will start on Monday at 09:00 and it is expected to end on Friday at Chairman's discretion.

	FOR ALLOCATION OF TDOC NUMBERS YOU ARE REQUESTED TO INDICATE the exact Title, Source(s) and Agenda Item(s)

FOR ALLOCATION OF CR NUMBERS YOU ARE REQUESTED TO INDICATE also the 3GPP specification, and the RELEASE

Ask TDOC / CR NUMBERS to the 3GPP TSG SA WG4 SECRETARY : Paolo.Usai@etsi.org
WARNING !!!!!!!  Be informed that all input documents should be distributed over the 3GPP_TSG_SA_WG4 reflector by end of Tuesday (i.e. by midnight = 24:00 hours) Central European Time on the week preceding the SA4 meeting


We look forward to seeing you all in  Sevilla.

Yours sincerely,

"European Friends of 3GPP"

Accommodation
EF3 is not responsible for reservation confirmations, cancelled or changed reservations or no-shows. Please contact the hotel directly to make any changes. Please make your own booking filling in the hotel registration form.

WLAN: There will be a wireless LAN.
Host Contacts
For any questions about anything relating to the meeting please contact:

Emmanuelle Wurffel Phone:+33 4 92 94 42 66 E-mail: contact@eurofriends3.org
Visa letter
	****VISA APPLICATION****

	( Delegates needing a visa in order to attend a meeting hosted by EF3 should make their application to the relevant Embassy or Consulate. If you fill in the application form located on the link below, we can provide you with appropriate documentation to support your visa application :

http://portal.etsi.org/meetings/visa/visa.htm


Time Zone
	Current time zone offset:
	UTC/GMT +1 hours


Weather
Average temperatures are about 15(C.
Don’t Forget your adapter (220 volts) and wireless LAN Card
Hotel Reservation Form

NOVOTEL SEVILLA MARQUES DEL NERVION

3GPP SA4#42 meeting (29-2 February 2007)
NOVOTEL SEVILLA MARQUES DEL NERVION
Avenida Eduardo Dato 71

41005 SEVILLA

SPAIN 
phone: (+34)95/4558200 fax: (+34)95/4534233 email: h3210@accor.com 
by 18 December 2006

NOTE: Without your credit card number, reservation is not guaranteed.

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


	Family Name:
	

	Forename:
	

	Company:
	

	Mailing address:
	

	Telephone*:
	

	Fax*:
	

	E-mail:
	

	Accompanied by:
	


(* = including country code)

	Room rate per night:
	 FORMCHECKBOX 
 Single:96,30€ 

	Reservation:
	  FORMCHECKBOX 
Single    FORMCHECKBOX 
 Double  for _night(s) 
 FORMCHECKBOX 
Smoking  /   FORMCHECKBOX 
No smoking

	Date and time of arrival:
	 

	Date and time of departure:
	

	Any special arrangements:
	

	Credit Card:
	 FORMCHECKBOX 
AMEX     FORMCHECKBOX 
DINERS     FORMCHECKBOX 
MASTER     FORMCHECKBOX 
VISA     FORMCHECKBOX 
others (                   )

	Number of Credit Card:
	

	Expiry date:
	

	Cardholder’s Name:
	











