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11/30/00 THU 11:46 FAX 202 456 6791 WH CONFERENCE CENTER @002.

EXECUTIVE OFFICE OF THE PUTSIDENT

EEOB AND WHCC Conference Room Reservations

RESERVATION CONFIRMATION

Date of Meeting; ___

Time:____________To;

Office/Agency;

Staff Contact: Extension No.; Pager No.; Room No.;

Type of Event
□ Meelin^ □ Keception □ Other

Name/Description of Event

Number of Outside Guests;

Total Number of Attendees:

In Attendance:

□ Presideru Q First lady Q Vice President Q Mrs. Crore

DWIGHT D. EISENHOWER EXECUTIVE OFRCE BUILDING R00M{S) REQUESTED:

□ Room 180 □ Room 450 (Rresidential Hall)

□ Room 474 (Indian Treaty Room) U Room 476
□ Room 472

WHITE HOUSE CONFERENCE CENTER ROOM(S) REQUESTED:

□ Eisenhower Room □ Jackson Room □ Lincoln Room □ Truman Room □ Wilson Room

General Services for Dwight D. Eisenhower Etecutive Office Building:

□ Elevator Service (elevator *4) Time Reserved:

Entrance/Gate Preferred;

□ Pennsylvania Avenue □ 17th & C

□ East Visitor's Gate □ East Appointments Gale

Q Podium □ Flags

□ Northwest Appoiniments Gate

U Southwest Appointments Gate

Arrangements for all Meeting Rooms:

□ Gon/erence Stylo □ 'Theatre Style U Other.
Number of Chairfs): Numlrer of TrihlrVci ■-------------------------------------------------

Additional Requiremems or Requests:

Forms must be FAXed to (202) 456-6791 within 24 hours after making your reservation.



11/30/00 THU 11:46 FAX 202 456 6791 WH CONFERENCE CENTER @002.

EXECUTIVE OFFICE OF THE PRESIDENT

EEOB AND V>/HCC Conference Room Reservations

Date of Meeting: _

RESERVATION CONFIRMATION
Time: in-

Staff Contact:

Offlce/Agency;

Extension No.:

Type of Event

Pager No.: Room No.:

□ Meeiin!> G Reception □ Other _

Name/Description of Event

Number of Outside Guests:. 

Total Number of Attcndeos:

In Attendance;

□ President Q First Lady Q Vice President □ Mrs. Gore

□WIGHT D. EISENHOWER EXECUTIVE OFRCE BUILDING R00M|S) REQUESTED;

U Room ISO ^ Room 450 (PresidentialHalt) ^ Room 472
□ Room 474 (Indian Treaty Room) U Room 476

WHITE HOUSE CONFERENCE CENTER ROOM(S) REQUESTED:

n Eisenhou>erRoom U Jackson Room O Lmcoln Room U Truman Room U Wilson Room

General Services for Dwight D. Eisenhower Etecuthre Office Building:

□ Elevator service (elevator #4) Time Reserved;________ Q podium

Entrance/Gate Preferretl;

□ Pennsylvania A venue U 17th & G Q Northwest Appointments Gate

□ FMst Visitors Cate □ East Appointments Cate U Southwest Appointments Gate

Arrangements for all Meeting Rooms:

□ Conference Style □ 'theatre Style U Other.
Number of Chaitfs);Numfoer of Table(s).

□ Flags

Additional Requiremems or Requests:

Forms must be FAXed to (202) 456-G791 within 24 hours after making your reservation.



11/30/00 THU 11:46 FAI 202 456 6791 WH CONFERENCE CENTER @002.

EXECUTIVE OFFICE OF THE PRESIDENT

EOB AND WHCC Conference Room RESEPyATioNS

Date of Meeting:

RESERVATION CONFIRMATION
Time: To;

Office/Agency;

Staff Contact: Extension No.: Pager No.; Room No.;

Type of Event
□ Meeting G Reception □ Other

Name/Description of Event

Number of Outside Guests: . 

Total Number of Attendees:

in Attendance;

□ President □ First Ixidy □ Vice President □ Mrs. Core

DWIGHT D. EISENHOWER EXECUTIVE OFFICE BUILDING ROOM(S) REQUESTED;

U Room 180 ^ Room 450 (PresidentialHall) ^ Room 472
□ Room 474 (Indian Treaty Room) U Room 476

WHITE HOUSE CONFERENCE CENTER ROONI(S) REQUESTED:

n EisenbouerRoom U Jackson Room U Lincoln Room d Truman Room Q Wikon Room

General Services for Dwight D. Eisenhower Ececuthre Office Building;

□ Elevator Service (elevator *4) Time Reserved;________ Q Podium

Entrarce/Gate Preferrerl;

□ Pennsylvania A venue Q 17th & C □ Northwest Appointments Gate

□ East Visitors Cate Q East Appointments Cate ^ Southwest Appointments Cate

□ Flags

Arrangements for all Meeting Rooms;

□ Conference Style □ 'theatre Style U Other. _______
Number of Chairfs);Numloer of Table(s).

Additional Requiremems or Requests;

Forms must be FAXed to (202) 456-6791 within 24 hours after making your reservation.



11/30/00 THLT 11:46 FAX 202 456 6791 WH CONFERENCE CENTER ®002_

atw
EXECUTfVE OFFICE OF THE PRESIDENT

EEOB AND V\/HCC Conference Room Resepmations

RESERVATION CONFIRMATION

Date of Meeting; ____

rime:___ ________jo;

Name of Individual Hooting Event

Staff Contact;

Office/Agency;

Extension No.:

Type of Event

Pager No.: Room No.:

□ Meeting □ Hec^tion □ Other _

Name/Descriplion of Event

Number of Outside Guests; In Attendance;
>■

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

Total Number of Attendees; □ President □ First Ixtdy □ Vice President Q Mrs. Gore

□WIGHT D. EISENHOWER EXECUTIVE OfTICE BUILDING ROOMfS) REQUESTED;

U Room 180 □ Room 450 (PresidentialHall) Q Room 472
□ Room 474 (Indian Treaty Room) U Room 476

WHITE HOUSE CONFERENCE CENTER ROOM(S) REQUESTED:

n Eisenhou^rRoom U Jackson Room Lincoln Room Cl Truman Room O Wikon Room

General Services for Dwight D. Eisenhower Ececuthre Office Building;

□ Elevator Service (elevator *4) Time Reserved:________ Q Podium

Entrarce/Gate Preferred;

□ Pennsylvania A venue U 17th & C Q Northwest Appointments Gate

□ East Visitors Cate □ East Appointments Cate U Southwest Appointments Gate

□ Flaf>s

Arrangements for all Meeting Rooms;

□ Conference Style □ 'theatre Style U Other. _______
Number of C haiifs):Numloet of Table(s).

Additional Requiremems or Requests;

Forms must be FAXed to (Z02) 456-6791 within 24 hours after making your reservation.



11/30/00 THU 11:46 FAX 202 456 6791 WH CONFERENCE CENTER @002_

iiW
EXECUT[VE OFFICE OF THE Pl^TSIDENT

OB AND \A/HCC Conference Room Reservations

RESERVATION CONFIRMATION

Name of Individual Hosting Event

Staff Contact:

Office/Agency:

Date of Meeting: _

Time; To:

Extension No.;

Type of Event

Pager No.; Room No.;

□ Meeting □ Reception . □ Other,

Name/Description of Event

Number of Outside Guests: In Attendance: --

Total Number of Attendees: □ President □ First/.ady □ Vice President □ Mrs. Cjore

U Room 180 □ Room 450 (Presidential Hall) Q Room 472
□ Room 474 (Indian Treaty Room) U Room 476

WHITE HOUSE CONFERENCE CENTER ROOM(S) REQUESTED;

U Eisenhou>erRoom U Jackson Room O Lmcoln Room. \:i Truman Room Cl mkon Room

General Services for Dwight D. Eisenhower Ececutive Office Building;

□ Elevator Service (elevator ^) Time Reserved:,

Entrance/Gate Preferreil;

□ Pennsylvania Avenue □ 17tb & C

□ East Visitors Cate

Q Podium □ Flags

□ Northwest Appointments Gate 
□ East Appointments Cate U Southwest Appointments Gate

Arrangements for all Mneting Rooms;

□ Conference Style □ 'Ihe.atre Style U Other.________
Number of Chaiifs):Numlxtr of Table(s).

Additional Requiremems or Requests:

Forms must be FAXed to (202) 456-6791 within 24 hours after making your reservation.



11/30/00 THLT 11:46 FAX 202 456 6791 WH CONFERENCE CENTER 0002__

EXECUTIVE OFFICE OF THE PRESIDENT

EEOB AND WHCC Conference Room Reservations

Date of Meeting;

RESERVATION CONFIRMATION
Time; To.

Staff Contact:

Office/Agency;

Extension No.;

Type of Event

Pager No.; Room No.:

□ Meeting G Reception Q Other _

Name/Description of Event

Number of Outside Guests: In Attendance;
-

Total Number of Attendees: □ President Q First l.ady □ Vice President □ Mrs. Gore

U Room 180 Q Room 450 (PresidentialHall) U Room 472 
□ Room 474 (Indian Treaty Room) U Room 476

WHITE HOUSE CONFERENCE CENTER ROOM(S) REQUESTED:

n Eisenhou>erRoom U Jackson Room i:\LmcolnRoom Truman Room Wilson Room

General Services for Dv^ight D. Eisenhower E:(eciitive Office Building:

□ Elevator Service (elevator *4) Time Reserved;__

Entrancc/Gate Preferrerl;

□ Pennsylvania Avenue □ 17th & C

□ East Visitors Cate

□ Podium □ Flans

□ Northwest Appointments Gate 
□ East Appointments Cate U Southwest Appointments Gate

Arrangements for all Meeting Rooms;

□ Conference Style □ Iheatre Style tj Other._______
Number of Chaitfs):Numloet of Tabla(s).

Additional Requiremenis or Requests;

Forms must be FAXed to (Z02) 456-6791 within 24 hours after making your reservation.



11/30/00 THU 11:46 FAX 202 456 6791 WH CONFERENCE CENTER il002_

EXECUTfVE OFFICE OF THE PRESIDENT

EEOB AND WHCC Conference Room Resepvations

RESERVATION CONFIRMATION

Date of Meeting; _ ___

Time;____________ To;

Office/Agency;

Staff Contact; Extension No.; Pager No.: Room No.:

Type of Event
Q □ Rec^tion □ Other

Name/Description of Event

Number of Outside Guests:

Total Number of Attendees;

In Attendance;

□ President n First lady □ Vice President □ Mrs. Core

DWIGHT D. EISENHOWER EXECUTIVE OFFICE BUILDING ROOM(S) REQUESTED;

U Room 180 □ Room 450 (Presidential HaLl)

Ci Room 474 (Indian Treaty Room) U Room 476
□ Room 472

WHITE HOUSE CONFERENCE CENTER ROOM(S) REQUESTED:

□ Eisenhouier Room U Jackson Room □ Lincoln Room □ Truman Room □ mison Roorri

General Services for Dviright D. Eisenhower Etecutive Office Building:

□ Elevator Service (elevator *4) Time Reserved:

Entrancc/Gate Preferred;

□ Pennsylvania Avenue □ 17th & G

□ F^st Visitors Cate □ East Appointments Cate

□ Podium □ Fla}>s

□ Northwest Appointments Gate

U Southwest Appointments Gate

Arrangements for all Meeting Rooms;

□ Conference Style □ 'Iheatre Style (J Other.
Number of Cbairfs): Numfoer of Tablafs)

—
■

Additional Requiremems or Reauests:

Forms must be FAXed to (202) 456-6791 within 24 hours after making your reservation.



11/30/00 THII 11:46 FAX 202 456 6791 WH CONFERENCE CENTER @002

EXECUTIVE OFFICE OF THE PRESIDENT

EEOB AND WHCC Conference Room Reservations

RESERVATION CONFIRMATION

Date of Meeting: ____

Time:______________Td;

Name of Individual Hosting Event:

Staff Contact:

Office/Agency;

Extension No.;

Type of Event

Pager No.: Room No.:

□ Meeting □ deception . Q Other _

Name/Description of Event

Number of Outside Guests: _ 

Total Number of Attendees;

In Attendance:

U President U First Ijzdy Q Vice President U Mrs. Gore

DWIGHT D. EISENHOWER EXECUTIVE OFFICE BUILDING ROOM(S) REQUESTED:

U Room ISO □ Room 450 (Presidential Hall) □ Room 472
□ Room 474 (Indian Treaty Room) U Room 476

WHITE HOUSE CONFERENCE CENTER ROOM(S) REQUESTED:

n EisenhouerRoom U Jackson Room O Lincoln Room (h Truman Room Q Wilson Room

General Services for Dwight 0. Eisenhower Ececuthre Office Building;

□ Bevator Service Celeuator *M) Time Reserved:________ Q podium

Entrance/Gate Preferred;

□ Pennsylvania A venue Q 17th & C Q Northwest Appointments Gate

□ East Visitors Cate □ East Appointments Cate U Southwest Appointments Gate

□ Flags

Arrangements for all Meeting Rooms;

□ Conference Style □ 'theatre Style U Other. _______
Number of Chairfs);Numfoer of Tabla(s).

Additional Requiremenis or Requests:

Forms must be FAXed to (202) 456-6791 vvithin 24 hours after making your reservation.



11/30/00 THU 11:46 FAX 202 456 6701 WH CONFERENCE CENTER 0002

EXECUT[VE OFFICE OF THE PHTSIDENT

EEOB AND WHCC Conference Room Reservations

RESERVATION CONFIRMATION

Date of Meeting: ____

Time:____________jo:

Name of Individual Hooting Event

Staff Contact

Office/Agency;

Extension No.;

Type of Event

Pager No.; Room No.:

□ Meeting □ Keception . □ Other,

Name/Description of Event

Number of Outside Guests: In Attendance:

Total Number of Attendees: □ President □ First I^dy □ Vice President □ Mrs. Core

U Room 180 □ Room 450 (Presidential Hall) □ Room 472
□ Room 474 (Indian Treaty Room) U Room 476

WHITE HOUSE CONFERENCE CENTER ROOM(S) REQUESTED:

n Eisenhou>erKoom 15 Jackson Room O Lincoln Room Truman Room (5 Wilson Room

General Services for Dwight D. Eisenhower Ececiithre Office Building:

□ Elevator Service (elevator ^) Time Reserved:________ □ Podium

Entrance/Gate Preferred;

□ Pennsylvania A venue U 17lh & C □ Northwest Appointments Gate.

□ East Visitors Cate Q East Appointments Cate Southwest Appointments Gate

□ Flag’s

Arrangements for all Meeting Rooms:

□ Conference Stylo □ 'theatre Style (J Other, _______
Number of Chaiifs).-Numloer of Table(s).

Additional Requiremems or Requests;

Forms must be FAXed to (202) 456-G791 within 24 hours after making your reservation.


