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2005年5月26日，日内瓦
	文号：
	电信标准化局第 2/4号集体函

	

	电话：
传真：
电子
邮件：

	+41 22 730 5515
+41 22 730 5853
tsbsg4@itu.int
	· 致国际电联会员国各主管部门、ITU-T各部门成员和参加第4研究组工作的ITU-T 部门准成员


	事由：
	第.2/4.工作组会议
2005 年7月29日，加拿大，蒙特利尔


尊敬的先生/女士，

1
根据第4研究组上次会议做出的决定（见COM4-R1号文件），我谨通知您，第2/4工作组（电信管理能力）将应电信管理论坛(IMF)的热情邀请，于2005年7月29日在加拿大的蒙特利尔召开会议。会议将于14 时开始，此次会议之前的上午将举行Q.8/4报告员会议。

2
会议只用英语进行讨论。

3
由第.2/4工作组主席起草的议程草案见附件 1 。

4
有关会议的其它实用信息见附件2，旅馆登记表见附件 3 。

5
根据世界电信标准化全会（WTSA）第A.1 号建议（2004年，弗洛里亚诺波利斯）的条款，有关该工作组工作的文稿应提交电信标准化局（TSB）：

a)
在会议召开日至少两个月前收到的文稿将予以出版并将寄至提出接收纸页文件要求的国际电联会员国主管部门、ITU-T部门成员和报名参加该工作组工作的ITU-T 部门准成员，并将及时发布在第4. 研究组的网站上。
b)
在会议召开日前两个月以内、但不迟于七个工作日以前收到的文稿将作为“迟到文稿”出版，并将发布在第4 研究组的网站上。这些文稿将仅根据要求在会议开始时发给在场的与会者。因此，此类文稿必须在2005年7月19日前寄达电信标准化局。 


欢迎与会者以电子邮件的方式向以下地址提交文稿：tsbsg4@itu.int。详尽指南见ITU-T网站。


此外，现已制出的一套新模版，既能够使ITU-T文件的格式保持一致，又可以方便文件制作、提高效率。这些模版可在每个ITU-T 研究组网页的“指南、工具和模版”(http://www.itu.int/ITU-T/studygroups/templates/index.html)项下找到。我们大力提倡使用这些新模版。

为了解决与文稿有关的问题，请在文稿上注明联系人的姓名、传真和电话号码以及电子邮件地址。同样，务请在所有文件的首页注明这些细节。 

6
为了便于电信标准化局进行文件制作和会议组织方面的必要安排，我希望您能通过信函、传真(号码：+41 22 730 5853) 或电子邮件 (tsbreg@itu.int) 的方式尽早、但不迟于2005年6月29日将代表贵主管部门、部门成员、部门准成员、区域性和/或国际组织或其它实体出席会议的人员的名单发至我处。同时，希望各主管部门注明其代表团团长(如果有副团长，亦盼一并注明)的姓名。填妥的附件4中的报名表(每位与会者一份)应附于上述名单后。

7
会议厅提供无线局域网设施，供代表使用。此外，所有文件都将以电子方式提供。我们大力提倡代表尽可能利用提供的电子设备开展工作。 

顺致敬意！

赵厚麟

电信标准化局主任

附件：4件

ANNEX 1
(to TSB Collective-letter 2/4)

Draft Agenda for the Working Party 2/4 meeting
(Montreal, Canada, 29 July 2005)

1. Opening remarks

2. Approval of agenda

3. Report of last meeting – COM 4-R 3

4. Document allocation

5. Reports of WP 2/4 interim meetings

5.1 Q.8/4
Framework for the management of Next Generation Networks including the convergence of voice, data and multimedia for wire-line and wireless

6. Consent/Approval of texts

6.1 Draft new M.3060 for consent

6.2 Approval of other texts (Appendices, Supplements, Implementers' Guides, etc.)

7. Approval of liaison statements

8. Future meetings

9. Any other business

10. Closure of meeting

ANNEX 2
(to TSB Collective-letter 2/4)

1. Meeting information

Venue:



Marriott Chateau Champlain
1, Place du Canada
Montreal, Canada H3B 4C9
Main Number: +1 514 878 9000
Fax: +1 514 878 6777
Q.8/4 Rapporteur’s meeting: 29 July 2005, morning - starting at 09:00

WP 2/4 meeting:

29 July 2005, afternoon – starting at 14:00

2. Accommodation: 
A block of rooms has been reserved at the hotel Marriott Chateau Champlain. The room rate is CAD 160.00 plus taxes. The venue is centrally located near Central station so a variety of alternate hotel accommodation is available in the immediate area with room rates starting below CAD 100.00 plus taxes. See the Montreal tourism website for a list of hotels at:
http://www.tourisme-montreal.org/B2C/06/accommodations.asp
3. Hotel Booking:
 To guarantee room rate and availability reservations must be made no later than Friday 1st July 2005 by emailing or faxing the “Hotel registration form” in Annex 3 to the hotel at Fax: +1-514-878-6754, Email: pmarra@chateauchamplain.com

4. Travel Information: 

Montreal –YUL airport is about 14 km from the meeting venue. Transport is available via Bus service (approx. 13 CAD) or via taxi (approx 31 CAD). The meeting venue is approximately 100 m from Central station. Maps and driving directions can be found at the hotel website:
http://marriott.com/property/propertypage/yulcc?WT_Ref=mi_left
5. Rapporteur meeting:
Documents intended for the Q.8/4 Rapporteur Group meeting should be provided to the Rapporteur, Ms Sharon Chisholm at schishol@nortel.com
6. Documents:
 Documents will be available in electronic form only.
7. Visa:
Delegates requiring an invitation letter in order to obtain a visa to enter Canada may contact Ms Sharon Chisholm at schishol@nortel.com.

For further information, please contact Ms Sharon Chisholm.

ANNEX 3

(to TSB Collective-letter 2/4)

TeleManagement Forum Team Action Week – 24 July – 29 July 2005

ACCOMMODATION BOOKING FORM - Please FAX or Email to the hotel.

Marriott Chateau Champlain, 1 Place du Canada, Montreal  (Quebec), H3B 4C9, Canada

Tel.: +1-800-200-5909 / Fax: +1-514-878-6754 
Email: pmarra@chateauchamplain.com
Guest Name:
______________________________
Title: _______  Initials: ________

Address: ​​ 
________________________________________________________________
Telephone: 
______________________


Fax/Email:
________________

Company Name: _________________________________
Expected Time of Arrival: _____

Telephone: 
______________________


Fax/Email:
________________

Date of Arrival:   ___ / ___ / ___
No. of Nights:   ________

Type of Room (Smoking or non-smoking):   ________

	Single Occupancy (Double bedroom): 
	Double Occupancy. (Double or twin bedroom) 

	$160.00
	$173.00


The rates are per room, per night and are inclusive of Continental Buffet breakfast but exclusive of $2,00 Lodging Tax, 7% Federal Tax for Goods and Services (GST) and 7.5% Provincial Tax (PST). Non-Canadian residents may apply for rebate in the GST only upon completion of the GST Rebate Form, which may by obtained from the hotel. The PST and Lodging Tax are not refundable.

This rate will apply for rooms booked 3 days prior through 3 days after the meeting dates.

Payment Details:

Card Type:
Visa/Amex / Diners / Master / JCB/ Discover ________________________________

Card No.: 
__________________________________
Expiry Date: 
________ / ________

*** PLEASE NOTE ***

THE FINAL CUT-OFF DATE FOR BOOKING IS Friday 1 July 2005
FOLLOWING THIS DATE ALL BOOKINGS WILL BE SUBJECT TO AVAILABILITY AND RATE FLUCTUATION

In the event of cancellation and avoiding cancellation charges please cancel accommodation directly with hotel and acquire a cancellation number. Delegates may cancel their booking up until two weeks prior to arrival, without penalty. A cancellation fee of one night will apply to any bookings cancelled by delegates, less two weeks out.

Special Requests: 
__________________________________________________________

Signed:


_______________________________    Date:
____ / ____ / ______
REGISTRATION  FORM

(PDF)
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ANNEX 4

 (to TSB Collective-letter 2/4)

	ITU-TSB
	Working Party 2/4 Meeting
Montreal, Canada, 29 July 2005
	

	

	REGISTRATION  FORM

	To be returned to TSB (Fax: +41 22 730 5853 / tsbreg@itu.int) by 29 June 2005

	


	 FORMCHECKBOX 
 Mr.    FORMCHECKBOX 
 Mrs.    FORMCHECKBOX 
 Ms.    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 Montreal

	
	
	Hotel: __________________________________________

	(C)        FORMCHECKBOX 
      Head of delegation
	
	Address: ________________________________________

	(CA)     FORMCHECKBOX 
      Deputy Head
	
	___________________________________________

	(D)        FORMCHECKBOX 
      Delegate
	
	Tel: ____________________________________________

	
	
	

	

	Date: ___________________________
	Signature: ______________________________________


� EMBED Word.Picture.8  ���








	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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ITU-TSB Study Group 4 Meeting 
(Montreal, Canada, 29 July 2005) 


 


 


REGISTRATION FORM 


To be returned to TSB (Fax: +41 22 730 5853 / tsbreg@itu.int) by 29 June 2005 


 Mr.    Mrs.    Ms.    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 Montreal 


 Hotel: __________________________________________ 


(C)             Head of delegation Address: ________________________________________ 


(CA)          Deputy Head ___________________________________________ 


(D)             Delegate 


 


Tel: ____________________________________________ 
   


 


 
 
 


Date: ___________________________ 


 


Signature: ______________________________________ 
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