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j- oaay s uace :

STAFF RE^S^^ESlDfeKlTIAL ACKNOWLEDdH^llEftER

™ttO:
Ext. 2304 '

- ^4^ ,

FROM: (Name)
(Dept.) 
(Room) 
(Ext.)

A MINIMUM OF 2 W^S NOTICE IS REQUIRED FOR PR^^IiNg

REQUESTS ARE SUBJECT TO FINAL APPROVAL BY JTM DQRSKIND

Mark □ in appropriate box and include any additional 
the request in informatidri space below.

CONDOLENCE 
(sent to
r jxt-of-)cin only)

oRADUATION 
(list name o£ school 
and degree awarded)

ADOPTION 
(list parents & 
child's nzune)

TYPE

□

OF EVENT

RETIREMENT 
(no. of yrs; name of 
co. or govt agency)

□

□ BIRTHDAY 
(no. of years) 'S;:.

□ BIRTH OF BABY 
(child's name & 
parents first name)

□ WEDDING ANNIVERSARY
(no. of years)

connaents pertinent to

■■ ■
■

illness
(type: surged, 
accidentv?^ 'Cancer, ■ tc.)

WmDING .
(provids first names)

BAR OR BAT MITZVAH

OTHER
(please specify)

INFORMATION:

MAILING ADDRESS FOR LABEL (include complete address and zip code) 

CIRCLE ONE: Mr. Mrs. Hibs Mr. & Mrs. Dr. Ms.

NAME: 
ADDRESS:

CITY/STATE/ZIP CODE:

INSIDE ADDRESS FOR LETTER (coii5>lete address to appear on letter) 

CIRCLE ONE: Mr. Mrs. Hiss Mr. & Mrs. Dr. Ms.

NAME: 
ADDRESS:

CITY/STATE/ZIP CODE:



xoaay s uace: Date of Event;
STAFF REQUEST FOR PRESIDENTIAL ACKNOWLEDGEMEI^T LETTER

REQUEST TO: PresidentiaT”Support
Room 62 
Ext. 2304

FROM: (Kame)
(Dept.) 
(Room) 
(Ext.)

A MINIMUM OF 2 WEEKS NOTICE IS REQUIRED FOR PROCESSING

Mip requests are subject to final approval by JTM DORSKIND

Mark □ in appropriate box and include any additional conments pertinent to 
the request in information space below. percinent to

TYPE OF EVENT

□ RETIREMENT 
(no. of yrs; name of 
CO. or govt agency)

BIRTHDAY
(no. of years) ______

BIRTH OF BABY 
(child's name & 
parents first name)

WEDDING ANNIVERSARY 
(no. of years) ______

CONDOLENCE 
(sent to
r-ixt-of-)cin only)

GRADUATION 
(list name of school 
and degree awarded)

ADOPTION 
(list parents & 
child's name)

ILLNESS 
(type; surgery, 
accident, cancer, tc.)

WADING
(provide first names)

BAR OR BAT MITZVAH

OTHER
(please specify)

INFORMATION;

MAILING ADDRESS FOR LABEL (include complete address and zip code) 

CIRCLE ONE: Mr. Mrs. Miss Mr. t Mrs. Dr. Ms.

NAME; 
ADDRESS;

CITY/STATE/ZIP CODE:

INSIDE ADDRESS FOR LETTER (complete address to appear on letter) 

CIRCLE ONE: Mr. Mrs. Miss Mr. & Mrs. Dr. Ms.
•NAME; 
ADDRESS:

:iTY/STATE/ZIP CODE:



ioaay•s uace: Date of Event;
STAFF REQUEST FOR PRESlDENTiAL ACKNOWLEDGEMEhlT LET

I tK
REQUEST TO: Presidential~Support

Room 62 
Ext. 2304

FROM: (Name)
(Dept.) 
(Room) 
(Ext.)

A MINIMUM OF 2 WEEKS NOTICE IS REQUIRED FOR PROCESSING

ALL REQUESTS ARE SUBJECT TO FINAL APPROVAL BY JIM nnP.arTKm

Mark □ in appropriate box and include any additional conments pertinent to 
the request in information space below. nmencs pertinent to

TYPE OF EVENT

RETIREMENT 
(no. of yxs; name of 
CO. or govt agency)

BIRTHDAY
(no. of years) ______

BIRTH OF BABY 
(child's n2Lme & 
parents first name)

WEDDING ANNIVERSARY
(no. of years) ______

CONDOLENCE 
(sent to
r'ixt-of-)cin only)

GRADUATION 
(list name of school 
and degree awarded)

ADOPTION 
(list parents & 
child's name)

ILLNESS 
(type: surgery, 
accident, cauicer, tc .)

WADING
(provide first names)

BAR OR BAT MITZVAH

OTHER
(please specify)

INFORMATION;

MAILING ADDRESS FOE LABEL (include complete eddreae and zip code) 

CIRCLE ONE: Mr. Mrs. Miaa Mr. A Mrs. Dr. Me.

NAME: 
ADDRESS:

CITY/STATE/ZIP CODE:

INSIDE ADDRESS FOR LETTER (con?,lete address to appear on letter) 

CIRCLE ONE: Mr. Mrs. Miss Mr. & Mrs. Dr. Ms.
NAME; 
ADDRESS:

:iTY/STATE/ZIP CODE:



-Quay s uace : Date of Event:
STAFF REQUEST FOR PRESIDENTIAL ACKNOWLEDGEMENT LETTER

REQUEST TO: PresidentiaT^upport
Room 62 
Ext. 2304

FROM: (Name)
(Dept.) 
(Room) 
(Ext.)

A MINIMUM OF 2 WEEKS NOTICE IS REQUIRED FOR PROCESSING

ALL REQUESTS ARE SUBJECT TO FINAL APPROVAL BY .TTM nnpgg-rmi

Mark □ in appropriate box and include any additional comments pertinent to 
the request in information space below. P^ircineni: co

TYPE OF EVENT

RETIREMENT 
(no. of yxs; name of 
CO. or govt agency)

BIRTHDAY
(no. of years) ______

BIRTH OF BABY 
(child's name £ 
parents first name)

WEDDING ANNIVERSARY 
(no. of years)

CONDOLENCE 
(sent to
r-jxt-of-Jcin only)

GRADUATION 
(list name of school 
and degree awarded)

ADOPTION 
(list parents & 
child's name)

ILLNESS 
(type: surgery, 
accident, cancer, tc.)

WINDING
(provide first names)

BAR OR BAT MITZVAH

OTHER
(please specify)

INFORMATION:

MAILING ADDRESS FOR LABEL (include complete address and zip code) 

CIRCLE ONE: Mr. Mrs. Miss Mr. & Mrs. Dr. Ms.

NAME: 
ADDRESS:

CITY/STATE/ZIP CODE:

INSIDE ADDRESS FOR LETTER (con5>lete address to appear on letter) 

CIRCLE ONE: Mr. Mrs. Miss Mr. t Mrs. Dr. Ms.
NAME: 
ADDRESS:

:ITY/STATE/ZIP CODE:



xoaay•s uace: Date of Event:
STAFF REQUEST FOR PRESIDENTIAL ACKNOWLEDGEMENT LETTER

REQUEST TO: Presidential-Support
Room 62 
Ext. 2304

FROM: (Name)
(Dept.) 
(Room) 
(Ext.)

A MINIMUM OF 2 WEEKS NOTICE IS REQUIRED FOR PROCESSING

ALL REQUESTS ARE SUBJECT TO PINAL APPROVAL BY JTM dhpcittioti

° appropriate box and include any additional comments pertinent to 
the request in information space below. i-iuenc co

TYPE OF EVENT

□ RETIREMENT 
(no. of yrs; name of 
CO. or govt agency)

BIRTHDAY
(no. of years) ______

BIRTH OF BABY 
(child's name & 
parents first name)

WEDDING ANNIVERSARY
(no. of years) ______

CONDOLENCE 
(sent to
r-jxt-of-)cin only)

GRADUATION 
(list name of school 
and degree awarded)

ADOPTION 
(list parents & 
child's ncime)

INFORMATION:

ILLNESS 
(type: surgery, 
accident, cancer, • tc.)

WADING
(provide first names)

BAR OR BAT MITZVAH

OTHER
(please specify)

MAILING ADDRESS FOR LABEL (include complete address and zip code) 

CIRCLE ONE: Mr. Mrs. Miss Mr. & Mrs. Dr. Ms.

NAME: 
ADDRESS:

CITY/STATE/ZIP CODE:

INSIDE ADDRESS FOR LETTER (con^ilete address to appear on letter) 

CIRCLE ONE: Mr. Mrs. Miss Mr. t Mrs. Dr, Ms.

NAME: 
\DDRESS:

:iTY/STATE/ZIP CODE:



i-oaay • s uace : Date of Event:

STAFF REQUEST FOR PRESIDENTIAL ACKNOWLEDGEMEhiT LETTER

REQUEST TO: PresidentiaT^Support
Room 62 
Ext. 2304

FROM: (Name)
(Dept.). 
(Room) 
(Ext.)

A MINIMUM OF 2 WEEKS NOTICE IS REQUIRED FOR PROCESSING

ALL REQUESTS ARE SUBJECT TO FINAL APPROVAL BY JTM DQRSKIND

the reguest^in°info^matiL^space''belL^'"^ additional comments pertinent to

TYPE OF EVENT

□ RETIREMENT
(no. of yrs; name of
CO. or govt agency)

□ CONDOLENCE 
(sent to
r ixt-of-)cin only)

□ BIRTHDAY 
(no. of years) □ GRADUATION 

(list name of school 
Sind degree awarded)

□ BIRTH OF BABY 
(child's name & 
parents first naime)

□ ADOPTION
(list parents & 
child's name)

□ WEDDING ANNIVERSARY 
(no. of years)

ILLNESS 
(type: surgery, 
accident, cancer, tc.)

WADING
(provide first names)

BAR OR BAT MITZVAH

OTHER
(please specify)

INFORMATION:

mailing address foe label (Include complete addreae and tip code) 

CIRCLE ONE: Mr. Mrs. Misa Mr. & Mrs. Dr. Ms.

NAME: 
ADDRESS:

CITY/STATE/ZIP CODE:

INSIDE ADDRESS FOR LETTER (coii5>lete address to appear on letter) 

CIRCLE ONE: Mr. Mrs. Miss Mr. & Mrs. Dr. Ms.
NAME: 
ADDRESS;

:iTY/STATE/ZIP CODE:



j.oaay • s uace : Date of Event:
STAFF REQUEST FOR PRESIDENTIAL ACKNOWLEDGEMENT LETTER

REQUEST TO: Presidential“^upport
Room 62 
Ext. 2304

BEOM: (Name)
(Dept. )_
(Room)
(Ext.)

A MINIMUM OF 2 WEEKS NOTICE IS REQUIRED FOR PROCESSING

ALL REglTEgrS ARE SUBJECT TO FINAL APPROVAL BY JIM nnpc;vTtJn

the request^in infomation^space'^belL^'^^ additional comments pertinent to

TYPE OF EVENT

□ RETIREMENT 
(no. of yrs; neime of 
CO. or govt agency)

BIRTHDAY
(no. of years) ______

BIRTH OF BABY 
(child's name & 
parents first name)

WEDDING ANNIVERSARY
(no. of years) ______

CONDOLENCE 
(sent to
r-iXt-of-)cin only)

GRADUATION 
(list name of school 
and degree awarded)

ADOPTION 
(list parents & 
child's name)

ILLNESS 
(type: surgery, 
accident, cancer, to.)

WADING
(provide first names)

BAR OR BAT MITZVAH

OTHER
(please specify)

INFORMATION:

MAILING ADDRESS FOR LABEL (include complete address and zip code) 

CIRCLE ONE: Mr. Mrs. Miss Mr. & Mrs. Dr. Ms.

NAME: 
ADDRESS:

CITY/STATE/ZIP CODE:

INSIDE ADDRESS FOR LETTER (con5,lete address to appear on letter) 

CIRCLE ONE: Mr. Mrs. Miss Mr. & Mrs. Dr. Ms.

.‘^AME: 
ADDRESS:

:iTY/STATE/ZIP CODE:



j-oaay • s uace : Date of Event:

STAFF REQUEST FOR PRESIDENTIAL ACKNOWLEDGEIVliENT LETTER

REQUEST TO: Presidential-Support
Room 62 
Ext. 2304

FROM: (Name)
(Dept.) 
(Room) 
(Ext.)

A MINIMUIVI OF 2 WEEKS NOTICE IS REQUIRED FOR PROCESSING

REQUESTS ARE SUBJECT TO FINAL APPROVAL BY JTM DQRSKIND

jpp^op^iate box and include any additional comnents pertinent to 
the request in information space below. i-inenc co

TYPE OF EVENT

□ RETIREMENT
(no. of yrs; name of
CO. or govt agency)

□ CONDOLENCE 
(sent to
r-jxt-of-)cin only)

□ BIRTHDAY 
(no. of years) □ GRADUATION 

(list name of school 
and degree awarded)

□ BIRTH OF BABY 
(child's name & 
parents first name)

□ ADOPTION 
(list parents & 
child's name)

□ WEDDING ANNIVERSARY
(no. of years)

ILLNESS 
(type: surgery, 
accident, Ccuicer, • tc. )

WADING
(provide first names)

BAR OR BAT MITZVAH

OTHER
(please specify)

INFORMATION:

MAILING ADDRESS FOR LABEL (include conqjlete address and zip code) 

CIRCLE ONE: Mr. Mrs. Miss Mr. & Mrs. Dr. Ms.

NAME: 
ADDRESS:

CITY/STATE/ZIP CODE:

INSIDE ADDRESS FOR LETTER (con?)lete address to appear on letter) 

CIRCLE ONE: Mr. Mrs. Miss Mr. t Mrs. Dr. Ms.

NAME: 
ADDRESS:

:ITY/STATE/ZIP CODE:



iouay•s uace: Date of Event;

STAFF REQUEST FOR PRESIDENTIAL ACKNOWLEDGEMENT LETTER

REQUEST TO: PresidentiaT^Support
Room 62 
Ext. 2304

FROM: (Name)
(Dept.) 
(Room) 
(Ext.)

A MINIMUM OF 2 WEEKS NOTICE IS REQUIRED FOR PROCESSING

ALL REQUESTS ARE SUBJECT TO FINAL APPROVAL BY JTM nnpgrri^

appropriate box and include any additional comments pertinent to 
the request in infoimaation space below.

TYPE OF EVENT

□ RETIREMENT □
(no. of yrs; name of 
CO. or govt agency)

□ BIRTHDAY □
(no. of years) ______

BIRTH OF BABY 
(child's name & 
parents first name)

WEDDING ANNIVERSARY
(no. of years) ______

CONDOLENCE 
(sent to
r-jxt-of-)cin only)

GRADUATION 
(list neime of school 
and degree awarded)

ADOPTION 
(list parents & 
child's name)

ILLNESS 
(type: surgery, 
accident, cancer, tc . )

WTODING
(provide first names) 

BAR OR BAT MITZVAH

OTHER
(please specify)

INFORMATION:

MAILING ADDRESS FOR LABEL (include complete address ^ip code)

CIRCLE ONE: Mr. Mrs. Miss Mr. & Mrs. Dr. Ms.

NAME; 
ADDRESS;

CITY/STATE/ZIP CODE:

INSIDE ADDRESS FOR LETTER (complete address to appear on letter) 

CIRCLE ONE: Mr. Mrs. Miss Mr. t Mrs. Dr. Ms.
■NAME: 
\DDRESS;

:iTY/STATE/ZIP CODE:



-oaay•s uace: Date of Event:

STAFF REQUEST FOR PRESiDENTIAL ACKNOWLEDGEMENT LETTER

REQUEST TO: Presidential~Support
Room 62 
Ext. 2304

FROM: (Name)
(Dept.) 
(Room) 
(Ext.)

A MINIMUM OF 2 WEEKS NOTICE IS REQUIRED FOR PROCESSING

ALL REQUESTS ARE SUBJECT TO PINAL APPROVAL BY JIM DQRSKIND

thP^r^m^” appropriate box and include any additional comments pertinent to 
the request in information space below.

TYPE OF EVENT

□ RETIREMENT 
(no. of yrs; name of 
CO, or govt agency)

BIRTHDAY
(no. of years) ______

BIRTH OF BABY 
(child's name & 
parents first neune)

WEDDING ANNIVERSARY
(no. of years) ______

CONDOLENCE 
(sent to
r ixt-of-)cin only)

GRADUATION 
(list name of school 
and degree awarded)

ADOPTION 
(list parents & 
child's name)

ILLNESS 
(type: surgery, 
accident, Ccincer, tc . )

WADING
(provide first names)

BAR OR BAT MITZVAH

OTHER
(please specify)

INFORMATION:

MAILING ADDRESS FOR LABEL (include complete address zip code)

CIRCLE ONE: Mr. Mrs. Miss Mr. & Mrs. Dr. Ms.

NAME: 
ADDRESS:

CITY/STATE/ZIP CODE:

INSIDE ADDRESS FOR LETTER (con^ilete address to appear on letter) 

CIRCLE ONE: Mr. Mrs. Miss Mr. & Mrs. Dr. Ms.

NAME; 
ADDRESS;

:iTY/STATE/ZIP CODE:



j.oaay' s uace : Date of Event:
STAFF REQUEST FOR PRESIDENTIAL ACKNOWLEDGEMENT LETTER

REQUEST TO: Presidential”Support
Room 62 
Ext. 2304

FROM: (Name)
(Dept. )_
(Room)
(Ext.)

A MINIMUM OF 2 WEEKS NOTICE IS REQUIRED FOR PROCESSING

ALL REQUESTS ARE SUBJECT TO FINAL APPROVAL BY JIM DORSKim)

JPP^oP^iate box and include any additional comments pertinent to 
the request in information space below. cumene co

TYPE OF EVENT

□ RETIREMENT 
(no. of yrs; name of 
CO. or govt agency)

BIRTHDAY 
(no. of years)

BIRTH OF BABY 
(child's name & 
parents first name)

WEDDING ANNIVERSARY
(no. of years) ______

CONDOLENCE 
(sent to
r-jxt-of-)cin only)

GRADUATION 
(list name of school 
cind degree awarded)

ADOPTION 
(list parents & 
child's name)

ILLNESS 
(type: surgery, 
accident, cancer, tc.)

WmDING
(provide first names)

BAR OR BAT MITZVAH

OTHER
(please specify)

INFORMATION:

MAILING ADDRESS FOR LABEL (include con5)lete address and zip code) 

CIRCLE ONE: Mr. Mrs. Miss Mr. t Mrs. Dr. Ms.

NAME: 
ADDRESS:

CITY/STATE/ZIP CODEi

INSIDE ADDRESS FOR LETTER (con^jlete address to appear on letter) 

-IRCLE ONE: Mr. Mrs. Miss Mr. t Mrs. Dr. Ms.
NAME: 
^DDRESS:

:ITY/STATE/ZIP CODE:



iouay s uace: Date of Event:
STAFF REQUEST FOR PRESIDENTIAL ACKNOWLEDGEMENT LE I I tK

REQUEST TO: Presidential^upport
Room 62 
Ext. 2304

FROM: (Name)
(Dept.) 
(Room) 
(Ext.)

A MINIMUM OF 2 WEEKS NOTICE IS REQUIRED FOR PROCESSING

^LL REQUESTS ARE SUBJECT TO FINAL APPROVAL BY JIM nnP.cTirrwn

Mark □ in appropriate box and include any additional comments pertinent to 
the request in information space below. ^encs pertinent to

TYPE OF EVENT

RETIREMENT 
(no. of yrs; name of 
CO. or govt agency)

BIRTHDAY
(no. of years) ______

BIRTH OF BABY 
(child's name & 
parents first name)

WEDDING ANNIVERSARY
(no. of years) ______

INFORMATION:

CONDOLENCE 
(sent to
r'jxt-of-)cin only)

GRADUATION 
(list nctme of school 
and degree awarded)

ADOPTION 
(list parents & 
child's name)

ILLNESS 
(type: surgery, 
accident, Ccuicer, tc . )

WADING
(provide first names)

BAR OR BAT MITZVAH

OTHER
(please specify)

MAILING ADDRESS FOR LABEL (include complete address and zip code) 

CIRCLE ONE: Mr. Mrs. Miss Mr. t Mrs. Dr. Ms.

NAME: 
ADDRESS:

CITY/STATE/ZIP CODE:

INSIDE ADDRESS FOR LETTER (con^^lete address to appear on letter) 

CIRCLE ONE: Mr. Mrs. Miss Mr. & Mrs. Dr. Ms.
NAME: 
ADDRESS:

:ITY/STATE/ZIP CODE:



j-oaay s uace : Date of Event;

STAFF REQUEST FOR PRESIDENTIAL ACKNOWLEDGEMENT LETTER

REQUEST TO: PresidentiaT“Support
Room 62 
Ext. 2304

FROM: (Name)
(Dept.) 
(Room) 
(Ext.)

A MINIMUM OF 2 WEEKS NOTICE IS REQUIRED FOR PROCESSING

ALL REQUESTS ARE SUBJECT TO FINAL APPROVAL BY JTW DORSKItTB

appropriate box and include any additional comments pertinent to 
the request in information space below. peitinenc to

TYPE OF EVENT

RETIREMENT 
(no. of yrs; name of 
CO. or govt agency)

BIRTHDAY 
(no. of years)

BIRTH OF BABY 
(child's name & 
parents first name)

WEDDING ANNIVERSARY
(no. of years) ______

CONDOLENCE 
(sent to
r-jxt-of-Icin only)

GRADUATION 
(list name of school 
and degree awarded)

ADOPTION 
(list parents & 
child's name)

ILLNESS 
(type: surgery, 
accident, ceincer, tc .)

WADING
(provide first names)

BAR OR BAT MITZVAH

OTHER
(please specify)

INFORMATION:

MAILIHG JIDDRBSS FOE LABEL (include complete address and zip code) 

CIRCLE ONE: Mr. Mrs. Jliss Mr. t Mrs. Dr. Ms.

NAME; 
ADDRESS:

CITY/STATE/ZIP CODE:

INSIDE ADDRESS FOR LETTER (con?>lete address to appear on letter) 

CIRCLE ONE: Mr. Mrs. Miss Mr. & Mrs. Dr. Ms.
NAME: 
ADDRESS:

:iTY/STATE/ZIP CODE:



i-oaay • s uace : Date of Event:

STAFF REQUEST FOR PRESIDENTIAL ACKNOWLEDGEIVIENT LETTER

REQUEST TO: Presidential-Support
Room 62 
Ext. 2304

FROM: (Name)
(Dept.) 
(Room) 
(Ext.)

A MINIMUM OF 2 WEEKS NOTICE IS REQUIRED FOR PROCESSING
r-

ALL REQUESTS ARE SUBJECT TO FINAL APPROVAL BY JZM nnPf^JTTim

the reque6t^in°infomation^space''belL^'^^ additional connnents pertinent to

TYPE OF EVENT

□ RETIREMENT
(no. of yrs; name of
CO. or govt agency)

□ CONDOLENCE 
(sent to
r-ixt-of-)cin only)

□ BIRTHDAY 
(no. of years) □ GRADUATION 

(list name of school 
and degree awarded)

□ BIRTH OF BABY 
(child's name & 
parents first name)

□ ADOPTION 
(list parents & 
child's name)

□ WEDDING ANNIVERSARY
(no. of years)

ILLNESS 
(type: surgery, 
accident, cancer, • tc.)

WADING
(provide first names)

BAR OR BAT MITZVAH

OTHER
(please specify)

INFORMATION:

MAILZHG ADDRESS FOE LABEL (include complete addtesB and zip code) 

CIRCLE ONE: Hr. Mrs. Miss Mr. & Mrs. Dr. Me.

NAME: 
ADDRESS:

CITY/STATE/ZIP CODE:

INSIDE ADDRESS FOR LETTER (con,,lete address to appear on letter) 

CIRCLE ONE: Mr. Mrs. Miss Mr. t Mrs. Dr. Ms.

NAME: 
ADDRESS:

:iTY/STATE/ZIP CODE:



xoaay's uace: Date of Event:
STAFF REQUEST FOR PRESIDENTIAL ACKNOWLEDGEMENt LETTER

REQUEST TO: PresidentiaT^Support
Room 62 
Ext. 2304

FROM: (Name)
(Dept.) 
(Room) 
(Ext.)

A MINIMUM OF 2 WEEKS NOTICE IS REQUIRED FOR PROCESSING

ALL REQUESTS ARE SUBJECT TO FINAL APPROVAL BY .TTM nnpgrriOTi

include any additional comments pertinent to 
the request in information space below.
TYPE OF EVENT

□ RETIREMENT 
(no. of yxs; name of 
CO. or govt agency)

BIRTHDAY
(no. of years) ______

BIRTH OF BABY 
(child's name & 
parents first name)

WEDDING ANNIVERSARY
(no. of years) ______

CONDOLENCE 
(sent to
r-jxt-of-)cin only)

GRADUATION 
(list nccne of school 
eind degree awarded)

ADOPTION 
(list parents & 
child's name)

ILLNESS 
(type: surgery, 
accident, cancer, • tc.)

WEDDING
(provide first names)

BAR OR BAT MITZVAH

OTHER
(please specify)

INFORMATION:

MAILING ADDRESS FOR LABEL (include conq)lete address zip code)

CIRCLE ONE: Mr. Mrs. Miss Mr. & Mrs. Dr. Ms.

NAME: 
ADDRESS:

CITY/STATE/ZIP CODE:

INSIDE ADDRESS FOR LETTER (con^ilete address to appear on letter) 

CIRCLE ONE: Mr. Mrs. Miss Mr. & Mrs. Dr. Ms.

NAME: 
ADDRESS:

:iTY/STATE/ZIP CODE:



j.Quay • s uace : Date of Event:
STAFF REQUEST FOR PRESIDENTIAL ACKNOWLEDGEMENT LET

I tK
REQUEST TO: Presidential^upport

Room 62 
Ext. 2304

FROM: (Name)
(Dept.) 
(Room) 
(Ext.)

A MINIMUM OF 2 WEEKS NOTICE IS REQUIRED FOR PROCESSING

ALL REQUESTS ARE SUBJECT TO FINAL APPROVAL BY JTAf nnpcirrKm

Mark □ in appropriate box and include any additional comments pertinent to 
the request in information space below. ™nus pertinent to

TYPE OF EVENT

RETIREMENT 
(no. of yxs; name of 
CO. or govt agency)

BIRTHDAY
(no. of years) ______

BIRTH OF BABY 
(child's name & 
parents first name)

WEDDING ANNIVERSARY
(no. of years) ______

INFORMATION:

CONDOLENCE 
(sent to
r-jxt-of-)cin only)

GRADUATION 
(list name of school 
and degree awarded)

ADOPTION 
(list parents & 
child's name)

ILLNESS 
(type: surgery, 
accident, cancer, tc.)

WADING
(provide first names)

BAR OR BAT MITZVAH

OTHER
(please specify)

MiuiLlNG ADDRESS FOE LABEL (include complete address and sip code) 

CIRCLE ORE: Mr. Mrs. Hiss Mr. t Mrs. Dr. Ms.

NAME: 
ADDRESS:

CITY/STATE/ZIP CODE:

INSIDE ADDRESS FOR LETTER (con?)lete address to appear on letter) 

CIRCLE ONE: Mr. Mrs. Miss Mr. & Mrs. Dr. Ms.
NIAME: 
^DDRESS:

:iTY/STA'TE/ZIP CODE:



i-oaay • s uace : Date of Event:

STAFF REQUEST FOR PRESIDENTIAL ACKNOWLEDGEMENT LET TER
REQUEST TO: PresidentiaT^upport

Room 62 
Ext. 2304

FTROM: (Kama)
(Dept.) 
(Room) 
(Ext.)

A MINIMUM OF 2 WEEKS NOTICE IS REQUIRED FOR PROCESSING

ALL REQUESTS ARE SUBJECT TO FINAL APPROVAL BY JIM DnP.c;jrTKm

Mark □ in appropriate box and include any additional connuents pertinent tn 
the request in information space below. ommencs pertinent to

type of event

□ retirement
(no. of yrs; name of 
CO. or govt agency)

BIRTHDAY
(no. of years) ______

BIRTH OF BABY 
(child's name & 
parents first name)

WEDDING ANNIVERSARY
(no. of years) ______

CONDOLENCE 
(sent to
r-jxt-of-)cin only)

GRADUATION 
(list name of school 
and degree awarded)

ADOPTION 
(list parents & 
child's ncime)

ILLNESS 
(type: surgery, 
accident, Ccincer, • tc.)

WmDING
(provide first names)

BAR OR BAT MITZVAH

OTHER
(please specify)

INFORMATION:

MAILrKG ADDRESS FOE LABEL (include complete address and sip coda) 

CIRCLE ONE: Mr. Mrs. Miss Mr. s Mrs. Dr. Ms.

NAME: 
ADDRESS;

CITY/STATE/ZIP CODE;

INSIDE ADDRESS FOR LETTER (coii5>lete address to appear on letter) 

CIRCLE ONE; Mr. Mrs. Miss Mr. & Mrs. Dr. Ms.

NAME: 
ADDRESS:

:iTY/STATE/ZIP CODE:



-oaay•s uace: Date of Event:

STAFF REQUEST FOR PRESIDENTIAL ACKNOWLEDGEMENT LETTER

REQUEST TO: Presidential-Support
Room 62 
Ext. 2304

FROM: (Hcune)
(Dept.) 
(Room) 
(Ext.)

A MINIMUM OF 2 WEEKS NOTICE IS REQUIRED FOR PROCESSING

Apr, REQUESTS ARE SUBJECT TO PINAL APPROVAL BY JTM DORSKIND

the request^in infomation^space''below^'^^ additional comments pertinent to

TYPE OF EVENT

□ RETIREMENT 
(no. of yxs; name of 
CO. or govt agency)

BIRTHDAY
(no. of years) ______

BIRTH OF BABY 
(child's name & 
parents first name)

WEDDING ANNIVERSARY
(no. of years)

CONDOLENCE 
(sent to
T'ixt-of-)cin only)

GRADUATION 
(list name of school 
and degree awarded)

ADOPTION 
(list parents & 
child's name)

ILLNESS 
(type: surgery, 
accident, cancer, tc.)

WADING
(provide first names)

BAR OR BAT MITZVAH

OTHER
(please specify)

INFORMATION:

MAILING ADDRESS FOR LABEL (include complete address and zip code) 

CIRCLE ONE: Mr. Mrs. Miss Mr. & Mrs. Dr. Ms.

NAME: 
ADDRESS:

CITY/STATE/ZIP CODE:

INSIDE ADDRESS FOR LETTER (con5,lete address to appear on letter) 

CIRCLE ONE: Mr. Mrs. Miss Mr. t Mrs. Dr. Ms.

NAME: 
ADDRESS:

:iTY/STATE/ZIP CODE:



Loaay•s uace: Date of Event:
- ----- — •. > »■« • __________

STAFF REQUEST FOR PRESIDENTIAL ACKNOWLEDGEMENT LETTER

REQUEST TO: Presidential“Support 
Room 62 
Ext. 2304

FROM: (Name)
(Dept. ).
(Room)
(Ext.)

A MINIMUM OF 2 WEEKS NOTICE IS REQUIRED FOR PROCESSING

ALL REQUESTS ARE SUBJECT TO FINAL APPROVAL BY JTH DORSKIND

include any additional comments pertinent to 
the request in information space below.

TYPE OF EVENT

RETIREMENT 
(no. of yxs; name of 
CO. or govt agency)

BIRTHDAY
(no. of years) ______

BIRTH OF BABY 
(child's n2ime & 
parents first name)

WEDDING ANNIVERSARY 
(no. of years) ______

CONDOLENCE 
(sent to
r'ixt-of-lcin only)

GRADUATION 
(list naime of school 
and degree awarded)

ADOPTION 
(list parents & 
child's name)

ILLNESS 
(type: surgery, 
accident, cancer, to.)

WADING
(provide first names)

BAR OR BAT MITZVAH

OTHER
(please specify)

INFORMATION:

MAILING ADDRESS FOR LABEL (include complete address and zip code) 

CIRCLE ONE: Mr. Mrs. Miss Mr. & Mrs. Dr. Ms.

NAME: 
ADDRESS:

CITY/STATE/ZIP CODE:

CNSIDE illDRBSS FOE LETTER (couplets address to appear on letter) 

CIRCLE ONE: Mr. Mrs. Mass Mr. t Mrs, Dr, Ms.
■NAME: 
ADDRESS:

:iTY/STATE/ZIP CODE:



i-oaay' s uace : Date of Event:

STAFF REQUEST FOR PRESIDENTIAL ACKNOWLEDGEMENT LETTER

REQUEST TO: Presidential “Support
Room 62 
Ext. 2304

FROM: (Name)
(Dept.) 
(Room) 
(Ext.)

A MINIMUM OF 2 WEEKS NOTICE IS REQUIRED FOR PROCESSING

ALL REQ^STS ARE SUBJECT TO PINAL APPROVAL BY JTM nnpgrrwn

type of event

RETIREMENT 
(no. of yrs; name of 
CO. or govt agency)

BIRTHDAY
(no. of years) ______

BIRTH OF BABY 
(child's name & 
parents first n2une)

WEDDING ANNIVERSARY
(no. of years) ______

n^FORMATION:

CONDOLENCE 
(sent to
r!'ixt-of-)cin only)

GRADUATION 
(list name of school 
and degree awarded)

ADOPTION 
(list parents & 
child's name)

ILLNESS 
(type: surgery, 
accident, Ccuicer, tc .)

WTODING
(provide first names)

BAR OR BAT MITZVAH

OTHER
(please specify)

HAILZHG ADDRESS FOR LABEL (include complete addreae and zip code) 

CIRCLE OHE: Mr. Mrs. Miss Mr. & Mrs. Dr. Me.

NAME: 
ADDRESS;

CITY/STATE/ZIP CODE:

ENSIDE ADDRESS FOR LETTER (coH5,lete address to appear on letter) 

CIRCLE ONE: Mr. Mrs. Miss Mr. & Mrs. Dr. Ms.
NAME: 
ADDRESS:

:iTY/STATE/ZIP CODE:



THE WHITE HOUSE
WASHINGTON

*440990*

MEMORANDUM FOR THE OFFICE OF PRESIDENTIAL MESSAGES

Presidential Envoy for AIDS Cooperation, &
Director, Office of National AIDS Policy 
(202) 456-2437

Date:

Re:

December 28, 2000

Inscriptions for Photos - World AIDS Day 2000

Please find attached official White House photos taken with the President on World ADDS Day 
2000, as well as two from the event with the Presidential Advisory Council on HIV/AIDS 
(PACHA). The World AIDS Day event with the President was an integral part of the first 
White House Interfaith Summit on HIV/AEDS, which highlighted the important role that 
communities of faith play in the battle against AIDS. This summit was the final piece of the 
President’s LIFE initiative in which the Administration committed to increase US support for 
fighting this devastating pandemic.

While I realize time is short, I would greatly appreciate it if we could commemorate the 
remarkable work and dedication of the participants who came from around the world with a 
signed photo taken with the President. Individual inscription slips are attached to each of the 
photos. Please call Sarah Holewinski at (202) 395-1441, of my staff should you have any 
questions. Thank you so much for your kind assistance to this request.

^ "hites cnU


