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January 15, 2001

«MR_MS» «FIRST» «LAST_NAME»
«TITLE»
«IC_COMPANY»
«ADDRESS»
«CITY», «STATE»  «ZIP»
Dear «MR_MS» «LAST_NAME»:

I am pleased to invite you to attend a customer workshop to discuss Verizon’s current plans for potentially offering a wholesale transport service. This possible offering would provide a DSL capability between an end user and a CLEC’s central office collocation arrangement where that end user is served via suitably equipped next generation digital loop carrier (NGDLC) technology.  This possible service offering is sometimes referred to as DSL at the RT (remote terminal).   This workshop will be the first of an ongoing series of workshops that will be conducted by Verizon Wholesale Markets to facilitate the introduction and acceptance of this product offering. 

The workshop will be held on Tuesday, February 6, in the 23rd floor Auditorium at Verizon’s corporate headquarters, 1095 Avenue of Americas, NY, NY.  A continental breakfast will be served at 8:30 AM.  The seminar is scheduled to commence at 9:30AM and adjourn by 3:45PM.

The morning session will focus on the regulatory background, the proposed service description and the supporting technology.  The afternoon session will discuss operational issues as well as the organization and logistics for future discussions. The agenda is attached.

You are requested to complete the attached workshop registration form and fax it to Lisa Menadue at (617) 743-3739 as soon as possible.  The registration cut off date is Friday, February 2, 2001.  If you have any questions, please do not hesitate to contact your account manager.

Sincerely,

Attachments

8:30-9:30




Breakfast & Registration

9:30-9:50




Welcome 




9:50-10:30




Regulatory Overview




10:30-10:50




Break

10:50-11:45




Service Description


11:45-12:30




Technical Description







12:30-1:30




Lunch

1:30-2:30




Operational Support







2:30-3:45

Next Steps, Sub-committees and 

Future Meetings

Please COMPLETE and RETURN this form by Friday, February 02, 2001

	

	Name:  _________________________________________________________________

	

	Title:  __________________________________________________________________

	

	Company:  _____________________________________________________________

	

	Street:  _________________________________________________________________

	

	City:  ___________________________________   State:  ________    Zip: _________

	

	Phone:  _________________________________    Fax: _________________________

	Email:  ________________________________________________________________

	


(If you have any questions regarding the workshop, please contact your Verizon account manager.)

