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Invitation to the 3GPP TSG SA WG5 Meeting #8  

to be held from Tuesday 7th – Friday 10th December 1999

in Bonn, Germany.

Dear Colleagues,

T-Mobil has the pleasure of inviting you to the above-mentioned meeting.  The venue of the meeting will be

Amber Hotel President

Clemens-August-Straße 32 – 36

53115 Bonn

Tel.: +49 228 7250-0

Fax:  +49 228 7250-72

Email:  AMBER.HOTEL.Bonn@t-online.de

The meeting will be paperless in principle.  A PC will be available for document distribution and a printer for small-scale document reproduction. 

Electricity in Germany is 220V, don’t forget your adapters.  To my knowledge, plugs from most European countries will work as they are, except U.K. and Ireland.

Two meeting rooms will be available from Monday 9:00 a.m. until Friday 6:00 p.m.  Details about start and end time of the meeting will be as determined in the agenda.

Accommodation at the Amber Hotel can be booked at a rate of DM 149.- (~80 USD), including breakfast and all taxes.  Rooms will go at a first come, first served basis.  When making your reservation, please mention you are participating in the SA5 meeting, arranged by T-Mobil.

Please return the attached meeting registration form by December 1st either by e-mail, karl-heinz.nenner@t-mobil.de or fax + 49 228 936 3329. 

I have attached further travel information to this mail.  If you need any further assistance, please do not hesitate to contact me at +49 228 936 ext 3343 or Heike Backes at ext. 3321, or the above fax or email contacts.

I look forward to seeing you in Bonn.

Yours sincerely,

Karl-Heinz Nenner

On behalf of T-Mobil

REGISTRATION FORM

For the 3GPP TSG SA WG5 Meeting #8

7th – 10th December 1999

Bonn, Germany

Please fill in this form and send it by 1st  December 1999 to:
Karl-Heinz Nenner

E-mail karl-heinz.nenner@t-mobil.de
Fax: +49 228 936 3329

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


Family Name:
     

Forename:
     

Mailing address:
     

Telephone:
     

Fax:
     

E-mail:
     

Date and time of arrival:
      

Date and time of departure:
     

I will attend:
FORMCHECKBOX 
 SA5 #8 (7th - 10th December)

I am unable to attend on this occasion:
FORMCHECKBOX 


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

1)   FORMCHECKBOX 

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

Individual Member Representative 
(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:      


Individual Member organization* name:       


FORMCHECKBOX 

I am the voting representative for this Individual Member.
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