REGISTRATION FORM


FOR THE ETSI SPS3 Meeting 


ON 21-26 June 1999


in ISSY-LES-MOULINEAUX





PLEASE FILL IN THIS FORM AND SEND IT BY 1 June 1999 TO:





Ms. Murielle Philippe			FAX: +33 1 46 29 31 42


					


PARTICIPANT'S SURNAME_____________________FIRST NAME____________Ms  Mrs  Mr


COMPANY___________________________________________________________________


Representing ETSI Full Member__________________________________________________


MAILING ADDRESS___________________________________________________________


____________________________________________________________________________


PHONE________________________________________FAX__________________________


E-MAIL ADDRESS ____________________________________________________________





	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 will join the meeting on______________________________________________________





and leave on________________________________________________________________


I hereby confirm my intention to participate in this meeting.


Signature
