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Geneva, 19 April 2006
	Ref:
	Addendum 1 to

TSB Collective letter 6/TAS


	

	Tel:
Fax:

E-mail:

	+41 22 730 5989
+41 22 730 5853
tsbsg3@itu.int
	-
To the members of the Tariff Group for Asia and Oceania (TAS Group)


	Subject:
	Meeting of the Regional Tariff Group for Asia and Oceania (TAS Group) and Seminar on tariff issues
Tokyo, Japan, 16-19 May 2006


Dear Sir/Madam,

You will find attached in this Addendum the Annex 2 of Collective letter 6/TAS which contains practical information concerning the above-mentioned meeting as well as hotel and meeting registration forms.
Yours faithfully,

H. Zhao
Director of the Telecommunication
Standardization Bureau

Annex: 1

annex 2
(to TSB Collective-letter 6 /TAS)

General information for the meeting 
of the Regional Tariff Group for Asia and Oceania (TAS Group) 
and for the Seminar on tariff issues and country case studies

Tokyo, Japan
16-19 May  2006

_________

1 Venue of the meeting - Registration

The Seminar and TAS Group meeting will be held at THE TELECOMMUNICATION TECHNOLOGY COMMITTEE (TTC) from 16 to 19 May 2006.
http://www.ttc.or.jp/e/intro/map/index.html
The Registration Counter will be set up at the second floor of the building and be open at 08:30 on Tuesday, 16 May 2006.
In the meeting room, delegates can connect to the Internet using their laptops with a wireless LAN card (802.11b/g).  WEP key/ SSID will be informed at the venue.

2
Hotel Reservation

The following hotels are recommended for all participants to stay during the meeting. 

All reservations are booked through Contact point:  Ms. Kazuko MARUYAMA, 
Fax only: 
+81 3 5253 5925
	Shiba Park Hotel
	http://www.shibaparkhotel.com/en/ 
2 min. walk from the venue of the meeting

	Single Room 
(Size: 15.6㎡)  
	[14,884YEN]
The above rate includes breakfast and service charge and govt. tax

	  

	Tokyo Prince Hotel
	http://www.princehotelsjapan.com/tokyoprincehotel/
6 min. walk from the venue of the meeting

	Single Room (Size: 19㎡)
	[26,765YEN]

	Twin Room (Size: 20㎡)
	[27,920YEN]

	Double Room (Size: 30㎡)
	[38,315YEN]

	Deluxe Twin Room (Size: 30㎡)
	[38,315YEN] 
The above rates include service charge and govt. tax.  

	


3
Immigration Requirements

Kindly check current visa requirement with the Japanese Embassy or travel agent before travelling.

4
Local Time 

GMT + 9 hours

5
Currency

The Foreign Exchange Rate is about 120 YEN per US$1.

6
Climate

The average temperature during May ranges approximately from 15 to 23 degree celsius.  

7
Electric Power

100 Volt, 50 Hz.  

8
Insurance

All participants are requested to make necessary arrangements for their insurance and medical coverage before travelling. 

9 
Contact point
Ms. Kazuko MARUYAMA
International Organizations Office
International Affairs Department
Ministry of Internal Affairs and Communications
1-2 Kasumigaseki 2-chome
Chiyoda-ku

TOKYO 100-8926
Tel: 
+81 3 5253 5922

Fax: 
+81 3 5253 5925

Email: k-maruyama@soumu.go.jp 
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Attachment  1
(to Annex 2 to TSB Collective-letter 6/TAS)

	REGISTRATION FORM
TAS Group Meeting and Seminar
Tokyo, Japan 16-19 May 2006


Please complete a separate form for each delegate and return by 28 April 2006 to:

Ms. Kazuko MARUYAMA
Ministry of Internal Affairs and Communications
Fax only: +81 3 5253 5925
With a copy to TSB - Fax: +41 22 730 5853

	I participate in the following:
	Seminar
	TAS Group meeting

	
	
	 FORMCHECKBOX 



	
	
	

	Mr.

Mrs.

Miss


	
	

	_________________________________________________
	
	_________________________________________________

	Family Name
	
	Country

	_________________________________________________
	
	_________________________________________________

	First Name
	
	Name of Administration of Member State *

	_________________________________________________
	
	_________________________________________________

	Accompanied by – please specify name
	
	Name of Sector Member / Associate / Other

	
	
	

	
	

	Complete address of Administration or Organization:
	

	_________________________________________________
	Tel:____________________________________________________

	_________________________________________________
	Fax:____________________________________________________

	_________________________________________________
	E-mail:_________________________________________________

	

	

	
	

	Private address during the meeting:
	

	_________________________________________________
	Tel:____________________________________________________

	_________________________________________________
	Fax:____________________________________________________

	_________________________________________________
	E-mail:_________________________________________________

	

	

	Date: _________________________
	Signature: _______________________________________________________
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Attachment 2
(to Annex 2  to TSB Collective-letter 6/TAS)

TAS Group Meeting and Seminar
Tokyo, Japan, 16-19 May 2006
	Please complete a separate form for each delegate and return by 28 April 2006 to:
Contact Point:
Ms. Kazuko MARUYAMA
Ministry of Internal Affairs and Communications


Fax only : + 81 3 5253 5925

	HOTEL Registration Form

(capital letter)


	1. Mr/Ms/Mrs
___________________________________
___________________________________






(Family name)




(First name)

2. Nationality
______________________________________

3. Title/Organization
__________________________________________________________________________

4. Address/Country

________________________________________________________________________
5. Telephone

_________________
Facsimile    _________________   E-mail________________________

6. Passport No.
______________________
Place of Issue    ____________________________

7.  Date of Issue
______________________
Expiry Date  _______________________________


	


	Flight Information

1. Arrival in Tokyo                ______________________
____________________
___________________






(Flight No.)


(Date)


(Time)

2. Departure from Tokyo       ______________________
_________________
___________________






 (Flight No.)


(Date)


(Time)


	Hotel Accommodation


Hotel ______                                                                     _(please indicate the hotel of your choice)_ _


Type of room _Single (     Twin (      Double (      Deluxe Twin ( 
For Twin booking, I will share with: ____________________________________________

Check-in Date: ______________________
Check-out Date: _______________________

Payment (Please tick) 

(  ) by cash

(  ) by Credit card

Credit card number: ____________________________  Expiry date: _____________




	Signature
_______________________________________

Date  _________________________




________________________






	Place des Nations
Telephone 
+41 22 730 51 11
Telex 421 000 uit ch
E-mail:
itumail@itu.int

CH-1211 Geneva 20
Telefax
Gr3:
+41 22 733 72 56
Telegram ITU GENEVE
www.itu.int

Switzerland

Gr4:
+41 22 730 65 00
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