
HOTEL RESERVATION FORM

For the 3GPP TSG T2 meeting #11, 27th November – 1st December 2000 
in Yokohama, Japan. 

Please complete ALL sections in BLOCK CAPITALS and send it no later than 
31st October 2000 to:

SHIN YOKOHAMA PRINCE HOTEL     Fax: + 81 45 471 1183
　　　Attn: Mr. Shigeru Wada 

I would like to reserve
 
Single / Double / Twin  room (s) for …….. person(s) for the following nights with the special rate.
(* : please delete unnecessary types of rooms)

Dates:  Arrival: ................……………..    Departure: ….................…………….

� Smoking-room               � Non-Smoking-room

Name: First: ……..………………. … Middle: ……..……………. Last: …………………………
Company:   ………………………………………………………………………………………..

Address:
    ………………………………………………………………………………………..  

……………………………………………………………………………………….

Fax*:  ………………………………..     Tel*: …………………………………….

(* : including country code)

   �
Please guarantee my room for late arrival. 

Credit card to guarantee this reservation:  

 　� VISA   � AMEX   � EC   � DINERS   � OTHER _____________________
Number:  _______________________________  Exp. Date:_____________________
Signature: __________________________________________________



REGISTRATION FORM

3GPP TSG T2 meeting #11

27th November – 1st December 2000
Yokohama, Japan
Please fill in this form and send it by 6th November 2000 to:
Name: 
Mr Mike Shinomiya
E-Mail:
shino@ced.mci.mei.co.jp
Fax:
+81 45 939 1456

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 

UWCC

 FORMCHECKBOX 

TTA
 FORMCHECKBOX 

TTA
 FORMCHECKBOX 

IPv6Forum

 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.



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


Family Name:
     

Forename:
     

Company:
     

Mailing address:
     

Telephone:
     

Fax:
     

E-mail:
     

Date and time of arrival:
      

Date and time of departure:
     

I am unable to attend on this occasion:
 FORMCHECKBOX 
 Reason:

Attachment 1

















*








