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NOTICE OF MEETING

ORGANIZATION:
ISO/IEC JTC1 SC25 WG1 (Home Electronic System)

CONVENER:
Dr. Kenneth Wacks, Consultant to CEA/TIA

phone: +1 781-662-6211, fax +1 781-665-4311

kenn@alum.mit.edu

SECRETARY:
Dr. Timothy Schoechle, CyberLYNX Technology Corp./ICSR

phone: +1 303-443-5490, fax: +1 303-442-8186

timothy@schoechle.org

MEETING SCHEDULE:
October 20–23, 2008 (Monday–Thursday, 9:00 AM–6 PM)

MEETING HOST:
Union Technique de l’Électricité (UTE)

5, rue Chantecoq, 92808 Puteaux Cedex

contact:
Mr. Jean-François LIGNEREUX

voice:
+33 01-49-07-62-45
fax: +33 01-47-78-87-51

main: 
+33 01-49-07-62-00
email: 
jfl@ute.asso.fr

website: www.ute-fr.com

MEETING LOCATION:
Centre de Congrès de Lyon

50, quai Charles de Gaulle — 69463 LYON Cedex 06, FRANCE

voice:
+33 04-72-82-26-26
fax: +33 04-72-82-26-27

website:
www.ccc-lyon.com
HOTEL INFORMATION:

1. 15-minute walk or local bus to the meeting location. 


Rooms have been blocked for “SC25”.  Deadline is 3 September 2008.


Ibis Caluire PdCongrès

Voice:
+33-04-72-27-75-00

9 avenue de Poumeyrol

Fax:
+33-04-72-27-75-10

Zac Saint Claire—CAULIRE, FRANCE
Email:



Room Rate:
Single
€ 81 per night including tax (plus  € 8 breakfast)

2.  Other hotels are listed in 25N1511 with rooms blocked (at higher rates and further distance). 

ROOMS ARE BLOCKED UNTIL 3 SEPTEMBER AT THE “SC25” GROUP RATE

3.  Adjacent to meeting location in conference center

SPECIAL promotional rate (pre-paid, non-refundable, non changeable) (no rooms are blocked).


HILTON LYON HOTEL

Voice:
+33-1-4781-75050

70 quai Charles de Gaulle

Fax:
+33-1-4781-75252

Lyon 69463 FRANCE



website:
http://www.holidaycityeurope.com/hilton-lyon/photo.htm


Room Rate:
king or twin


€ 88 per night plus € 1.65 tax (plus breakfast)
PLEASE MAKE YOUR OWN ROOM RESERVATIONS.

Please send the attached meeting registration form to host (UTE) via Fax or Email.

Annex A 
REGISTRATION FORM 
JTC 1/SC 25 Plenary and WGs Meetings
20 to 24 October 2008 Lyon, France
Delegates attending the meeting are requested to complete this form and to send it to the Host Contact at the following address by fax or e-mail with copy to the secretary of SC 25 by mail, Walter@Pattay.com, no later than 15th October 2008.

TO:
Mr. Jean-François LIGNEREUX, E-mail: JFL@ute.asso.fr, Fax: +33-(0)1-47-78-87-51
Please fill out this form with BLOCK LETTERS and have it signed be the Secretary of the National body

	FIRST NAME
	
	FAMILY NAME 
	

	Please indicate with an ”x”, the appropriate selection.

	Prof.  FORMCHECKBOX 

	Dr. FORMCHECKBOX 

	Mr. . FORMCHECKBOX 

	Mrs. FORMCHECKBOX 


	ORGANIZATION: 
	

	OFFICE ADDRESS: 
	

	COUNTRY: 
	

	Tel:
	
	Fax:
	
	E-mail:
	

	MEEETING:

	WG 1 :   FORMCHECKBOX 
           WG 3:     FORMCHECKBOX 
             WG 4 :  FORMCHECKBOX 
               PTTT :   FORMCHECKBOX 
                SC 25 Plenary:  FORMCHECKBOX 


	SOCIAL EVENT

Banquet : Participant Number       (with accompanying person      )
Do you have any “Food Restriction”?     Yes :   FORMCHECKBOX 
          No :     FORMCHECKBOX 
                       



	INFORMATION - Accompanying person/guest

	Mr. FORMCHECKBOX 

	Mrs. FORMCHECKBOX 

	FIRST NAME
	
	LAST NAME
	

	Accommodation Information: Accommodation during your stay in Jeju, Korea.

	Hotel Name:
	…………………………………… FORMCHECKBOX 
    

	Arrival Date:
	
	Departure Date:
	

	Signature of Secretary of the National body

	Signature of Expert




Annex B 
ACCOMMODATION FORM 
JTC1/SC25 Plenary and WGs Meetings
20 to 24 October 2008
Lyon, France
Please send the accommodation form to the hotel of your choice via the following fax or e-mail no later than 3rd September 2008.  Request Room Block: “SC25”
Hotel …..……………………………………………………………………….

The reservation is guaranteed by the following credit card

(
Visa
(
MasterCard/Eurocard

(
American Express
(
Diners Club

Credit card No.: 
Expiration date:

 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

 FORMCHECKBOX 


 FORMCHECKBOX 
/ FORMCHECKBOX 


 FORMCHECKBOX 

Cardholder name 


Please write VERY CLEARLY IN BLOCK CAPITALS
Name (Mr., Mrs, Miss)
…………First name ……………………………….

Business address ..........................................................................................................…

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

Telephone No…….
 Fax No.
……………………………

E-mail ……………………………


Please reserve me  
..... single room(s)
..... double room(s)

Date of arrival ............................................. 
Date of departure .......................................

Date:  .…….........................
 Signature of the delegate:  ...................................……
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