Sophia-Antipolis, 16 December 1999


To Members of 3GPP CN OSA ad hoc & SPAN3
Invitation to the 3GPP CN OSA & SPAN3 Ad Hoc Meeting to be held
from 27 January to 28 January 2000
in Sophia-Antipolis

Dear Colleague

On behalf of Yun-Chao Hu [yun-chao.hu@ericsson.co.jp] & Frans Haerens [frans.haerens@alcatel.be], respectively Chairmen of 3GPP CN OSA & SPAN3, ETSI has the pleasure to inform you of the arrangements for the above-mentioned meeting. 

Address of the meeting
Contact numbers during the meeting

etsi
650 Route des Lucioles
06921 Sophia Antipolis
France
Phone:
+33 492 94 42 00 (switchboard)

Fax:
+33 493 65 47 16

The meeting will start on 27 January at 10:00 and end on 28 January 2000 at 16:30.

Registration will take place on the first day of the meeting between 09:30 and 10:00.

The secretary responsible of this meeting is Sabine Beauvois whom you may contact for any administrative arrangements.

Tel: +33 (0)4 92 94 43 28

Fax: +33 (0)4 92 94 42 70

E‑mail: sabine.beauvois@etsi.fr
All documents you wish to submit must be sent by e-mail to: franco.settimo@etsi.fr.

Please return the registration form before 17 January 2000.

I look forward to seeing you in Sophia Antipolis.

Yours Sincerely



F. Settimo & C. Julien
Technical Officers

Annexed: 
Page 3 - Registration form (to fill in and return)
In addition:

You can find a wide range of useful information (list of hotels at special rates, how to rent a car, how meetings in ETSI work…) on the ETSI Web site at: http://docbox.etsi.org/meetings 

IMPORTANT 

Documents available on the file server before the start of the meeting will not be provided in paper copy.

· Delegates who would rather work with paper documents are requested to bring their owns, i.e. download and print.
· During the meeting the documents will be available in electronic format on “docbox” and accessible via the meeting network or the Internet.

· Self service PCs with access to the network are available for delegates.

· You may log onto the ETSI network if you have a LAN card on your portable PC. For assistance see: http://www.etsi.org/helpdesk/FAQMeetingsNetwork.htm
· For documents produced during the meeting, paper copies will be provided by the secretary in charge of the meeting upon explicit request.

REGISTRATION FORM (for SPAN3 delegates)
FOR THE ETSI 3GPP CN OSA & SPAN3 Ad Hoc meeting Meeting
27 January to 28 January 2000
IN SOPHIA ANTIPOLIS

PLEASE REGISTER FOR THE MEETING AT THE FOLLOWING ADDRESS: http://webapp.etsi.org/MeetingCalendar/MakeChoice.asp?mid=20013&date=1%2F27%2F2000
OR FILL IN THIS FORM AND SEND IT BY 17 January 2000 TO:

Sabine Beauvois
FAX: +33 (0)4 92 94 42 70

E-mail: sabine.beauvois@etsi.fr

Title:
Ms o   Mrs o    Mr o  Other o

PARTICIPANT'S FAMILY NAME:


PARTICIPANT’S FIRST NAME:


COMPANY NAME:


Representing ETSI Member


Mailing address:




Switchboard phone number:


Your extension number:


Fax number:


Your E-mail address:


Will you bring your laptop?
Yes o                  No o                I do not have one o

Date of arrival:


Date of departure:



Status of membership









Full Member

Counsellor

Associate Member











Applicant

if "others", please explain










Category of membership


Administration

Public Network Operator

Manufacturer











User

Private Service Provider/Research Body etc.















if "others", please explain














I hereby confirm my intention to participate in this meeting.

Signature

REGISTRATION FORM (for 3GPP CN OSA delegates)
FOR THE ETSI 3GPP CN OSA & SPAN3 Ad Hoc meeting Meeting
27 January to 28 January 2000
IN SOPHIA ANTIPOLIS

PLEASE REGISTER FOR THE MEETING AT THE FOLLOWING ADDRESS: http://webapp.etsi.org/MeetingCalendar/MakeChoice.asp?mid=20013&date=1%2F27%2F2000
OR FILL IN THIS FORM AND SEND IT BY 17 January 2000 TO:

Sabine Beauvois
FAX: +33 (0)4 92 94 42 70

E-mail: sabine.beauvois@etsi.fr

Title:
Ms o   Mrs o    Mr o  Other o

PARTICIPANT'S FAMILY NAME:


PARTICIPANT’S FIRST NAME:


COMPANY NAME:


Representing ETSI Member


Mailing address:


Switchboard phone number:


Your extension number:


Fax number:


Your E-mail address:


Will you bring your laptop?
Yes o                  No o                I do not have one o

Date of arrival:


Date of departure:


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:
       


 FORMCHECKBOX 

I am the voting representative for this Individual Member.



I hereby confirm my intention to participate in this meeting.

Signature

