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Individual member application form

APPLICATION FORM

for INDIVIDUAL MEMBERSHIP

of the THIRD GENERATION PARTNERSHIP PROJECT

Please complete this form fill in this form and return it to your Organizational Partner

COMPANY NAME

.................................................................

Please indicate below which ORGANIZATIONAL PARTNER you are a member of

	ARIB
	

	CWTS
	

	ETSI
	

	T1
	

	TTA
	

	TTC
	


Please indicate below which Technical Specification Groups you wish to participate in:

	Radio Access Network (RAN)
	

	Core Network (CN)
	

	Terminals (T)
	

	Service and System Aspects (SA)
	

	GSM EDGE Radio Access Network (GERAN)
	


	Signed by Authorized Representative
(See NOTE 1) 
	

	Print name 
	

	Position
	

	Date
	

	Telephone
	

	Fax
	

	Email
	

	Company Web site URL
	


	Contact persons family name (See NOTE 2)
	

	Contact persons given name
	

	Job title
	

	Mailing address
	

	Telephone
	

	Fax
	

	Email
	


NOTE 1:
Is either the official contact person or voting contact person of a company.
NOTE 2:
People attending meetings and who can also have signing authority.

