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TO MEMBERS OF 3GPP TSG GERAN WG4 EDGE
Invitation to the 3GPP TSG GERAN WG4 EDGE 

From 18-20 September 2001 

In Kamp-Lintfort, Germany.
Dear Colleagues,

On behalf of the 3GPP_TSG_GERAN_WG4_EDGE Chairman, Ilya Gonorovsky, Siemens has the pleasure to inform you of the arrangements for the above mentioned meeting.

The venue of this meeting will be:

Siemens AG

Kamp-Lintfort

Germany
The meeting will start on 18th September 2001 at 09.00 hours and will end on 20th September 2001 at approximately 18.00 hours. Registration will take place on the first day of the meeting between 08.00 and 09.00 hours

Documents for the meeting should be delivered by e-mail to: I.Gonorovsky@MOTOROLA.COM by  7th September 2001. 

After acceptance and number allocation the documents will be uploaded on the server in the FTP directory at: ftp://ftp.3gpp.org/tsg_geran/WG4_Mobile_Station_Testing/EDGE_activities/EDGE_TDocs/EDGE_adhoc_03_Kamp-Lintfort/

The organizer responsible for this meeting is Hans Muehlbauer to whom you should return the registration form (either by e-mail or fax) before 5th September 2001 and should contact concerning any administrative arrangements.

Fax:  +49 2842 95 5157, Tel:  +49 2842 95 5144, E-mail: hans.muehlbauer@klf.siemens.de



While you are visiting the Lower Rhine area of Germany , we would like you to get acquainted with some history of this area. Hence, we will be hosting your visit to Xanten and the Archeological Park, where Roman history becomes a living experience for every visitor. If you want to have some more information’s please have a look on the homepage of Xanten (www.xanten.de).

Attached to this invitation you can find some information’s about hotels in Kamp-Lintfort.

I look forward to seeing you in Kamp-Lintfort

Yours sincerely,

Hans Mühlbauer

Encl.:
Registration forms

REGISTRATION FORM

For the 3GPP_TSG_GERAN_WG4_EDGE ADHOC #3 Meeting
18-20 September 2001
Kamp-Lintfort, Germany
	
Please fill in this form and send it by 5th September 2001 to:
	Hans Muehlbauer
E-mail: hans.muehlbauer@klf.siemens.de

Fax: +49 2842 95 5157

	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 
 WG4 EDGE subgroup meeting

 FORMCHECKBOX 
 WG4 EDGE-LCS subgroup meeting

 FORMCHECKBOX 
 WG4 EDGE-GERAN/UTRAN H/O subgroup meeting

	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.
	



*
For a list of Individual Member organisations, see  MACROBUTTON HtmlResAnchor http://www.3gpp.org/Individual_Member.htm

REGISTRATION FORM

For the Social Event during 3GPP_TSG_GERAN_WG4_EDGE ADHOC #3 Meeting
19th September 2001, 5.00pm
Kamp-Lintfort, Germany
	
Please fill in this form and send it by 5th September 2001 to:
	Hans Muehlbauer
E-mail: hans.muehlbauer@klf.siemens.de

Fax: +49 2842 95 5157


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


	Family Name:
	     

	Forename:
	     

	Mailing address:
	     

	Telephone:
	     

	Fax:
	     

	E-mail:
	     

	I would like to participate in 

the social event at the 

Archeological Park of Xanten
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 












