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Geneva, 22 March 2001

	Ref:
	TSB Collective-letter 3/11


	

	Tel:
Fax:

E-mail:

	+41 22 730 5866
+41 22 730 5853
tsbsg11@itu.int
	-
To Administrations of Member States of the Union, to ITU-T Sector Members and to ITU-T Associates participating in the work of Study Group 11


	Subject:
	Meeting of Study Group 11
Geneva, 2 July 2001 (afternoon)


Dear Sir/Madam,

1
With my agreement to the request of Study Group 11 Chairman, I would like to inform you that Study Group 11 (Signalling Requirements and Protocols) is to meet at ITU headquarters, Geneva, on 2 July 2001 (afternoon). This additional meeting will be held exclusively for approving Recommendations in accordance with the provisions of Resolution 1, Section 9, of the WTSA (Montreal, 2000).

The meeting will open at 14:30 hours. Detailed information concerning the meeting rooms will be displayed on screens at the entrances to ITU headquarters.

2
An interpretation service will be provided for the meeting in accordance with the provisions in force.

3
The draft agenda, as prepared in agreement with the Chairman of Study Group 11 (Mr. Yukio Hiramatsu, Japan), is set out in Annex 1 hereto.

4
For your information, a hotel confirmation form is enclosed as Annex 2 (see TSB Circular 28 of 15 February 2001 for the list of hotels).

5
In order to enable TSB to make the necessary arrangements concerning the documentation and organization of the meeting, I should be grateful if you would send me, by letter or fax (No.: +41 22 730 5853), as soon as possible, but not later than 1 June 2001, the list of people who will be representing your Administration, Sector Member, Associate, regional and/or international organization or other entity. Administrations are requested also to indicate the name of their head of delegation (and deputy-head, if applicable). The registration form in Annex 3, duly completed (one per participant), should be attached to the above-mentioned list.

Yours faithfully,

H. Zhao
Director of the Telecommunication
Standardization Bureau

Annexes:
3

E/F/S

ANNEX 1
(to TSB Collective-letter 3/11)

Study Group 11 Meeting
ITU Headquarters - Geneva, 2 July 2001 (afternoon)

Draft Agenda

1
Opening.

2
Approval of the agenda for the plenary meetings.

3
Identification of documents addressing Recommendations for Resolution 1 Decision.

4
Approval of Recommendations (for Decision) to Resolution 1, Section 9 (WTSA Montreal 2000), as announced in TSB Circular 35 of 22 March 2001.

5
Any other business.


ANNEX 2

(to TSB Collective-letter 3/11)

	Ce formulaire de confirmation est à adresser directement à l'hôtel de votre choix (voir la Circulaire TSB 28)

This confirmation form should be sent directly to the hotel of your choice (see TSB Circular 28)

Dirija directamente este formulario de confirmación al hotel que elija (véase la Circular TSB 28)
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SECTEUR DE LA NORMALISATION DES TÉLÉCOMMUNICATIONS
TELECOMMUNICATION STANDARDIZATION SECTOR
SECTOR DE NORMALIZACIÓN DE LAS TELECOMUNICACIONES

Réunion  CE/GT                                                         du                               au                          Genève

SG/WP meeting     --------------------------------------  from    ----------------  to ------------------ Geneva

Reunión  CE/GT                                                     desde el                           al                          Ginebra

Confirmation de la réservation faite le                                                       A l'hôtel

Confirmation of the reservation made on ----------------------------           To hotel   -------------------------------

Confirmación de la reserva efectuada el                                                    Al hotel

au prix préférentiel offert à l'UIT / at ITU preferential tariff / al precio preferencial ofrecido a la UIT
                 chambre simple/double        du                                heure d'arrivée                           au 

-------------single/double room            from        ---------------  time of arrival        -------------  to  ------------

                 habitación indiv./doble    desde el                           hora de llegada                           al

Nom / Name / Apellido                ---------------------------------------------- 

Prénom / First name / Nombre    ----------------------------------------------- 

Adresse / Address / Dirección    -------------------------------------------------           Tel: -----------------------------  

-----------------------------------------------------------------------------------------          Fax: -----------------------------  

-----------------------------------------------------------------------------------------      E-mail: -----------------------------

Carte de crédit en garantie de la réservation

Credit card to guarantee this reservation:        AX/VISA/DINERS/EC  ----------------------------------------------- 

Tarjeta de crédito que garantiza la reserva                                                                autre / other / otras   

No ---------------------------------------------- validité / validity / validez   --------------------------------------------------- 

Date/Date/Fecha   --------------------------  Signature / Signature / Firma  ------------------------------------------------ 

ANNEX 3

(to TSB Collective-letter 3/11)

	ITU-TSB
	Study Group 11 Meeting
(Geneva, 2 July 2001 – afternoon)
	

	

	REGISTRATION  FORM

	To be returned to TSB (Fax: +41 22 730 5853) by 1 June 2001

	

	
	
	Plen
	
	
	
	

	I participate in the following:
	
	 FORMCHECKBOX 

	
	
	
	


	 FORMCHECKBOX 
 Mr.    FORMCHECKBOX 
 Mrs.    FORMCHECKBOX 
 Miss
	
	
_______________________________________________
Country

	____________________________________________
Family Name
	
	______________________________________________
Name of Administration of Member State*

	____________________________________________
First Name
	
	______________________________________________
Name of Sector Member / Associate / Other

	

	Complete address of Administration or Organization:

	______________________________________________
	Tel: _____________________________________________

	______________________________________________
	Fax: _____________________________________________

	______________________________________________
	E-mail: __________________________________________

	

	

	*For Delegates of Member States: Function at the meeting
	
	Hotel/Address in Geneva

	
	
	Hotel: __________________________________________

	(C)        FORMCHECKBOX 
      Head of delegation
	
	Address: ________________________________________

	(CA)     FORMCHECKBOX 
      Deputy Head
	
	___________________________________________

	(D)        FORMCHECKBOX 
      Delegate
	
	Tel: ____________________________________________

	
	
	

	

	






	Date: ___________________________
	Signature: ______________________________________


	For TSB Secretariat use only

	
	Pigeon-hole

	
	


REGISTRATION FORM (PDF format)
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ITU-TSB Study Group … Meeting 
(Geneva, 2 July 2001 - afternoon) 


 


 
 
 


REGISTRATION  FORM 
 


To be returned to TSB (Fax: +41 22 730 5853) by 1 June 2001  
 


Note: Please type in the fields provided and use the Tab key to switch from one field to another. 
 


 Plen  


I participate in the following WorkingParties:       
 
 


 


Mr.        Mrs.        Miss       
Country 


      
Family Name 


      


Name of Administration of Member State* 


      
First Name 


 


      
Name of Sector Member / Associate / Other 


 
 


 
Complete address of Administration or Organization: 


      Tel:       


      Fax:       
      E-mail:       


Country: 
 
 


*For delegates of Member States: Function at the 
meeting 


Hotel/Address in Geneva 


 Hotel:       


(C)             Head of delegation Address:       


(CA)          Deputy Head       


(D)             Delegate Tel:       


 


 
 
Date:       


 
 
 
Signature: ______________________________________ 


 
For TSB Secretariat use only 


 Pigeon-hole 
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		Title: Off

		Function: Off






