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have the pleasure of inviting you to 3GPP RAN WGs 

in Athens, Greece 20 -  24 August, 2007

	TITLE 
	TYPE 
	DATES 

	3GPPRAN1#50 
	OR 
	20 - 24 Aug 2007    

	3GPPRAN2#59 
	OR 
	20 - 24 Aug 2007    

	3GPPRAN3#57 
	OR 
	20 - 24 Aug 2007    

	3GPPRAN4#44 
	OR 
	20 - 24 Aug 2007    

	3GPPRAN5#36 
	OR 
	20 - 24 Aug 2007    


Sophia Antipolis,  5 April 2007

3GPP RAN WGs 
from Monday 20 to Friday 24 August 2007 in Athens

PLEASE BRING YOUR WIRELESS LAN CARD
Dear Delegate,

The European Friends of 3GPP, Alcatel-Lucent, Ericsson, Motorola, Nokia, Nortel, O2, Orange, Siemens, SIMAlliance, TeliaSonera, Telefonica, TIM, T-Mobile, Vodafone have the pleasure of inviting you to the above-mentioned meetings.

	Hotel Athenaeum InterContinental (meeting venue)
89-93 Syngrou Avenue Athens

117 45 ATHENS

GREECE 
tel. +30 210 920 6023 fax +30 210 920 6500 
email sofia.samartzi@ichotelsgroup.com 

Standard room Single occupancy @ 100€ (breakfast included) 
Double room @110€ (breakfast included)

 WEB SITE 
Please note that the number of  bedrooms booked within Intercontinental will not be sufficient thus another block booking has been made at Marriott hotel (located 5 minutes walking distance from the meeting venue at the same condition)

BLOCK BOOKING TILL 9th July, 2007  

	HOW TO REACH THE HOTEL? 
	MEETING REGISTRATION 

	Athens Airport (36 km) around 25€ taxi charge (one way)


	Please register on the meeting online at:

on-line registration





We look forward to seeing you all in  Greece.

Yours sincerely,

"European Friends of 3GPP"

Accommodation

EF3 is not responsible for reservation confirmations, cancelled or changed reservations or no-shows. Please contact the hotel directly to make any changes.Please make your own booking filling in the hotel registration form.

WLAN: There will be a wireless LAN.
Host Contacts
For any questions about anything relating to the meeting please contact:

Emmanuelle Wurffel Phone:+33 4 92 94 42 66 E-mail: contact@eurofriends3.org
Visa letter
	****VISA APPLICATION****

	( Delegates needing a visa in order to attend a meeting hosted by EF3 should make their application to the relevant Embassy or Consulate. If you fill in the application form located on the link below, we can provide you with appropriate documentation to support your visa application :

http://portal.etsi.org/meetings/visa/visa.htm


Weather
Average temperatures are about 35(C.

Don’t Forget your adapter (220 volts) and wireless LAN Card

	Hotel Registration Form - Athens, Greece. (meeting venue)
 3 GPP RAN WGS

Athens 19 August – 24 August, 2007

Please ensure the Hotel Registration Form is faxed, or e-mailed to the: 

Hotel Athenaeum InterContinental, Athens

Attn: Ms Sofia Samartzi

89-93, Syngrou Avenue Athens 117 45 Greece

Tel. No: +30 210 920 6000  Dir. Tel. No : +30 210 920 6023, Fax # : +30 210 920 6500

e-mail: sofia.samartzi@ichotelsgroup.com

Surname: __________________________ First Name: ___________________________

Address:________________________________________________________________

City: _____________ State: ______  Country: ______________ Postal Code: ________

Tel.#:_______________________________ Fax #: _______________________________ 

e-mail: __________________________

A block booking of rooms has been made at the Athenaeum InterContinental, Athens and negotiated a special room rate. Delegates wishing to make a reservation should contact the Hotel directly and refer to their participation in the :

 3GPP RAN WGS

· Run of House room rate at EUR 100,00 per single and EUR 110,00 per double room per night. Room rate is inclusive of VAT, tax and breakfast served in the Hotel’s main restaurant.

· Club InterContinental room rate at EUR 160,00 per single or double occupancy room per night, inclusive of taxes, service. Club InterContinental rate also includes breakfast and three hours open bar in the Club Lounge (both served in the Club Lounge).

      Room type required: Run of House______     

Single or Double occupancy __________

Arrival Date: ________________ Departure: __________________ Total: ______nights

Flight Carrier:  ______________ Arrival time at Athens Airport: ______________________

I authorise the Athenaeum Inter-Continental Hotel to charge my credit card with the amount indicated above as advance payment for one nights stay (please print).

Credit Card type:_________ Number: _______________________________ Exp. Date: ________

Cardholder Name: ______________________ Signature: ____________________Date: ________

Terms and Conditions for the Athenaeum InterContinental Athens

· The Hotel requires an advance payment equal to one night’s payable by 9 July 2007, to guarantee space.

· There will be no cancellation fee for rooms released up to 9 July 2007. For later cancellations, deposit will be non refundable.

· Cut off date for the 3 GPP RAN WGS room block booking is the 9 July 2007.  From 10 July 2007 and onward, guestrooms and the room negotiated rate will be offered subject to availability.

· Cancellations that will be received from 10 July 2007 and until 24 July  2007  will be charged with two room nights’ cancellation fee per room cancelled on each participant’s credit card.

· Cancellations that will be received from 25 July 2007 and until 3 August  2007 will be charged with three room nights’ cancellation fee per room cancelled on each participant’s credit card.

· Cancellations that will be received from 4 August 2007 and until 11 August  2007  will be charged with four room nights’ cancellation fee per room cancelled on each participant’s credit card.

· Cancellations that will be received from 12 August 2007and until 19 August 2007, including Non-Shows, will be charged in full.

· Prices quoted include VAT government taxes at the present rate. Should these rates alter, the Hotel Athenaeum InterContinental reserves the right to adjust its’ prices.

________________________________________________________________________________________

On behalf of the Hotel confirmation of the above reservation from:__________________________________

Confirmation number:___________________ Signature:________________   Date:____________________


ATHENS LEDRA MARRIOTT HOTEL

115 Syngrou Ave., GR 117-45 Athens, Greece, 

Tel: 30-210-9300000 
Fax: 30-210-9359153
BOOKING FORM

To:

Panagiotis Kokordelis / Director of Events Operations
E-Mail :
Panayiotis.Kokordelis@marriotthotels.com / Fax No. : 0030 210 9359153

Ref:

3GPP RAN WGS, August 19-24, 2007
Room Rates: 
Deluxe Standard Single Room
Euro 110


Deluxe Standard Double Room
Euro 120


Rate includes all local taxes and the American Buffet Breakfast  in our Zephyros Restaurant.-
Terms & Conditions: 
All reservations must be guaranteed with a credit card number authorizing the Hotel to charge as per cancellation policy outlined below. For those wishing to send a cash deposit, we will require the equivalent of one night expected room revenue for every booked room. Deposits to be sent to: 

Alpha Bank, c/o ASTY S.A. Ledra Marriott Hotel, Account Number 014-149-002320-002059, 224 Syngrou Ave, 117 41 Athens, Greece. 

The above special room rates apply only to bookings secured before July 9th, 2007 and any reservations received after this date shall be accepted “subject to availability” at these rates.

Cancellation Policy : For any room cancellation received between July 9 and July 29, 2007, one night’s cancellation fee will be charged on the individual’s credit card.
For any room cancellation received between July 30 & August 15, 2007, 3 nights’ cancellation fee will apply on the individual’s credit card.

For any room cancellation after August 16 or for any No Show room on the day of check in or for any early departure, a cancellation fee equal to the full stay will apply on the individual’s credit card.
NAME:
​​​​​_________________________ SURNAME: __________________________

ARRIVAL DATE_______________________DEPARTURE DATE__________________
NUMBER OF ROOMS : ____________________________________________________
TYPE OF ROOM:
SINGLE  [ ]    DOUBLE  [ ]    TWIN  [ ]    STUDIO  [ ]    SUITE   [ ]

​​
SMOKING





NON-SMOKING
___

Company name & Address : ________________________________________________________________________________________________________________
Company telephone/fax_________________________________________________________

*A valid credit card must be used to guarantee the reservation.

CARD TYPE:
     AMEX [ ]
     MASTERCARD    [ ]
VISA
   [ ]      DINERS       [ ]

Card Number:






Signature:

Expiration:
__________________________

