
MEETING REGISTRATION FORM

3GPP TSG RAN WG1 Meeting #15
Tuesday, 22 August - Friday, 25 August 2000
Berlin, Germany
 FORMULARKONTROLLFELD 

3GPP TSG RAN WG3 Meeting #15
Monday, 21 August - Friday, 25 August 2000
Berlin, Germany
 FORMULARKONTROLLFELD 


Please fill in this form and return by 12. August 2000 to:
Contact Name:  Martina Heidemann
Fax:
+49 30 386 25548
E-Mail:
martina.heidemann@icn.siemens.de 

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

1)    FORMULARKONTROLLFELD 

Individual Member Representative 
(tick one box below)
2)    FORMULARKONTROLLFELD 

Organizational Partner Representative (SDO)
(tick one box below)
3)    FORMULARKONTROLLFELD 

Market Representation Partner Representative
(tick one box below)

Representing Partner: 
(tick one box below)
 FORMULARKONTROLLFELD 

ARIB
Representing Partner: 
(tick one box below)
 FORMULARKONTROLLFELD 

ARIB
Representing Partner: 
(tick one box below)
 FORMULARKONTROLLFELD 

UMTS Forum

 FORMULARKONTROLLFELD 

CWTS
 FORMULARKONTROLLFELD 

CWTS
 FORMULARKONTROLLFELD 

GSA

 FORMULARKONTROLLFELD 

ETSI
 FORMULARKONTROLLFELD 

ETSI
 FORMULARKONTROLLFELD 

GSM Association

 FORMULARKONTROLLFELD 

T1
 FORMULARKONTROLLFELD 

T1
 FORMULARKONTROLLFELD 

UWCC

 FORMULARKONTROLLFELD 

TTA
 FORMULARKONTROLLFELD 

TTA
 FORMULARKONTROLLFELD 

IPv6Forum

 FORMULARKONTROLLFELD 

TTC
 FORMULARKONTROLLFELD 

TTC


 FORMULARKONTROLLFELD 

Other:      
 FORMULARKONTROLLFELD 

Other:      
 FORMULARKONTROLLFELD 

Other:      

Represented Individual Member company* name:
       
 FORMULARKONTROLLFELD 

I am the voting representative for this Individual Member.



*For a list of Individual Member companies, see http://www.3gpp.org/Participation/3GPP_IM.htm
Title:
Miss  FORMULARKONTROLLFELD 
    Ms  FORMULARKONTROLLFELD 
    Mrs  FORMULARKONTROLLFELD 
    Mr  FORMULARKONTROLLFELD 
    Dr  FORMULARKONTROLLFELD 


Family Name:
     

Forename:
     

Company:
     

Mailing Address:
     

Telephone:
     

Fax:
     

E-mail:
     

Date and Time of Arrival:
      

Date and Time of Departure:
     

I would like to participate in the social event:
Yes
 FORMULARKONTROLLFELD 

No
 FORMULARKONTROLLFELD 








s














