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001. entire folder  re: Invitees [Personally Identifiable Information] [partial] (87 pages) 01/18/2001 b(6)
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National AIDS Policy Office
Sandra Thurman
OA/Box Number: 40015
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2018-0764-F
im2026
RESTRICTION CODES
Presidential Records Act - |44 U.S.C. 2204(a)| Freedom of Information Act - |5 U.S.C. 552(b)]
P1 National Security Classified Information {(a)(1) of the PRA| b(1) National security classified information {(b)(1) of the FOIA]
P2 Relating to the appeintment to Federal office [(a)(2) of the PRA] b(2) Release would disclose internal personnel rules and practices of
P3 Release would violate a Federal statute [(a)(3) of the PRA] an agency [(b)(2) of the FOIA]
P4 Release would disclose trade secrets or confidential commercial or b(3) Release would violate a Federal statute [(b)(3) of the FOIA|
financial information [(a)(4) of the PRA| b(4) Release would disclose trade secrets or confidential or financial
PS5 Release would disclose confidential advice between the President information [(b)(4) of the FOIA|
and his advisors, or between such advisors [a)(5) of the PRA] b(6) Release would constitute a clearly unwarranted invasion of
P6 Release would constitute a clearly unwarranted invasion of personal privacy [(b)(6) of the FOIA]
personal privacy [(a)(6) of the PRA] b(7) Release would disclose information compiled for law enforcement
purposes |[(b)(7) of the FOIA]
C. Closed in accordance with restrictions contained in donor's deed b(8) Release would disclose information concerning the regulation of
of gift. financial institutions [(b)(8) of the FOIA]
PRM. Personal record misfile defined in accordance with 44 U.S.C. b(9) Release would disclose geological or geophysical information
2201(3). concerning wells [(b)(9) of the FOIA]

RR. Document will be reviewed upon request.
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Withdrawal/Redaction Marker
Clinton Library

DOCUMENT NO.
AND TYPE

SUBJECT/TITLE

DATE RESTRICTION

001. entire folder

re: Invitees [Personally Identifiable Information] [partial] (87 pages)

01/18/2001  b(6)

COLLECTION: _
Clinton Presidential Records
National AIDS Policy Office
Sandra Thurman
OA/Box Number: 40015

FOLDER TITLE:
RSVPs 1/18/01 [1]

2018:0764-F
im2026

RESTRICTION CODES

Presidential Records Act - [44 U.S.C. 2204(a)]

P1 National Sccurity Classified Information [(a)(1) of the PRA]

P2 Relating to the appointment to Federal office [(a)(2) of the PRA]

P3 Release would violate a Federal statute [(a)(3) of the PRA]

P4 Release would disclose trade secrets or confidential commercial or
financial information [(a)(4) of the PRA]

PS Release would disclose confidential advice between the President
and his advisors, or between such advisors [a)}(5) of the PRA]

P6 Release would constitute a clearly unwarranted invasion of
personal privacy |(a)(6) of the PRA]

C. Closed in accordance with restrictions contained in donor's deed
of gift.
PRM. Personal record misfile defined in accordance with 44 U.S.C.
2201(3).
'RR. Document will be reviewed upon request.

Freedom of Information Act - |5 U.S.C. 552(b})}

b(1) National sccurity classified information {(b)(1) of the FOIA]

b(2) Release would disclose internal personnel rules and practices of
an agency [(b)(2) of the FOIA|

b(3) Release would violate a Federal statute [(b)(3) of the FOIA|

b(4) Release would disclose trade secrets or confidential or financial
information [(b)(4) of the FOIA]

b(6) Release would constitute a clearly unwarranted invasion of
personal privacy [(b)(6) of the FOIA]

b(7) Release would disclose information compiled for law enforcement
purposes [(b)(7) of the FOIA|

b(8) Release would disclose information concerning the regulation of
financial institutions |(b)(8) of the FOIA|

b(9) Release would disclose geological or geophysical information
concerning wells [(b)(9) of the FOIA]
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RECEPTION RESPONSE FORM

TWILL ATTEND. (YOU MUST COMPLETE THE ENTIRE FORM BELOW.)

I WILL NOT 88 ABLE TO ATTEND, (PLEASE PROVIDE ONT. UR NAME
v , Y YO ON THE
FORM BELOW.) chreuﬂ\7 %oweh.g v Boteotn o

I CANNOT ATTEND BUT WOULD LIKE TO CONTRIBUTE TO THE BOOK OF

PAGE

._’

.1'

REMEMBRANCES. (Heasesmdyunrmtdﬂmﬁmby!’ebrwi to TVT Assodiates, Ing. . _ '

Attn: Tanyw, 1201 Vermont Avenue, NW Sgitr 90, Washingtan, DC 20005)

IF ATTENDING, YOU MUST PROVIDE THE FOLLOWING INF
y , ORMATION TO
CLEARED INTO THE OLD EXECUTIVE OFFICE BUILDING (OEOB). o

mlﬂmwnmmmmm._ Moy lin ik

_ PRNTEENAMBAS!TAPPEA!SONYOURMOLD. VLAY V‘c>

DATE OF BIRTH:

COUNTRY OF ORIGIN IF NOT 17.5. CITIZEN:

SOCIAL SECURITY NUMBER:

ORGANIZATION:

PHONE NUMBER: }

PLEASE ENTER THE OEOB THROUGH THE PENNSYLVANIA AVENUE ENTRANCE JUST QFF 17TH
BTREET, NW, YOU MUST BRING PHOTO LD. WITH YOU. (Mmawuusrum’rwm

ONLY. o
THIS INVITATION 15 NON-TRANSFERABLE. -’\

. . |
I TO NO LATER THAN
FAX YOUR RESPONSE TO 202-456-2438
500 P.M., WEDNESDAY, JANUARY 17.
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RECEPTION RESPONSE FORM ‘
)
|

I WILL NOT BE ABLE TO ATTEND. (PLEASE PROVIDE ONLY YOUR NAME ON THE lL
PORM BELOW.)

|
|
} ' \/ I WILL ATTEND. (YOU MUST COMPLETE TIIE ENTIRE FORM BELOW.)

CLEARED INTO THE OLD EXECUTIVE OFFICE BUILDING (OEOB).

PRINT LAST NAME AS IT AFPEARS ON YOUR PHOTO LD. ANASTAS|

PRINT FIRST NAME ASTT APPEARSON YOUR FHOT01D. MARIE- CHRISTINE
|

| .
DATE OF BIRTH:! SN

e

SOCIAL SECURITY NUMBER: ; "~ (b)8)

WO UV VRS M PGS WIS S

ORGANIZATION: Plan ln-bsrno:t»'ono._o

PHONE Numeer. 103 - BOT- (264 Ext joH

PLEASE ENTER THE OEOB THROUGH THE PENNSYLVANIA AVENUE ENTRANCE JUST OFF 17TH
STREET, NW. YOU MUST BRING PHOTO [.D. WITH YOU.

THIS INVITATION IS NON-TRANSFERABLE,

l
|
|
.
|
|
|
|
|

FAX YOUR RESPONSE TO 202-456-2438 NO LATER THAN
5:00 P.M., WEDNESDAY, JANUARY 17. |

|
\ IF ATTENDING, YOU MUST PROVIDE THE FOLLOWING INFORMATION TO BE j
|
|

TOTAL FLoad



JAN-17-2001 ©8:82 PEACE CORPS DPSC/ IVRUNU 2082 692 2171 P.@1-/81

RECEPTION RESPONSE FORM

A‘ [ WILL ATTEND. (YOU MUST COMPLETE THE ENTIRE FORM BELOW.) '

I WILL NOT BE ABLE TO ATTEND. (PLEASE FROVIDE QNLY YOUR NAME ON THE
FORM BELOW.)

I CANNOT ATTEND BUT WOULD LIKE TO CONTRIBUTE TO THE BOOK OF
REMEMBRANCES. (Please send your contribution by February 1 to TvT Assodiates, Inc.
Atm: Tanya. 1101 Vermont Avenue, NW Suite 900, Washington, DC 20005)

IF ATTENDING, YOU MUST PROVIDE THE FOLLOWING INFORMATION TO BB
CLEARED INTO THE OLD EXECUTIVE OFFICE BUILDING (OEOB).

PRINT LAST NAME AS IT APPEARS ON YOUR FHOTOL.D. @5// £

PrINT FIRST NAME AS IT APPEARS ON YOUR PHOTO L.D. U é’/b ~
o _ |
DATE OF BIRTH: (o)e) |

1

COUNTRY OF ORIGIN IF NOT U S. CITIZEN:

| .
(b)6)

|
L S

ORGANIZATION: __ /4zir ¢ v//ff,j)/

PHONE Numser: __200- 490 -E2/F1

SOCLAL SECURITY NUMBER:

PLEASE ENTER THE OEOB THROUGH THE PENNSYLVANIA AVENUE ENTRANCE JUST OFF 17TH
STREET, NW. YOU MUST BRING FHOTO 1.D. WITHYOU. CLEARANCE WILL LAST UNTIL 7 PM
ONLY.

THIS INVITATION IS NON-TRANSFERABLE.

FAXYOUR RESPONSE TO 202-456-2438 NO LATER THAN
5:00 P.M., WEDNESDAY, JANUARY 17.

TNTA P.¢M1
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RECEPTION RESPONSE FORM ;

1 WILL ATTEND. (YOU MUST COMPLETE THE ENTIRE FORM BELOW.)

I WTLL NOT BE ABLE TO ATTEND. (PLhASE PROVIDE ONLY YOUR NAME ON THE
FORM BELOW.)

1 CANNOT ATTEND BUT WOULD LIKE TO CONTRIBUTE TO THE BOOK OF
REMEMBRANCES. (Please send your cantribution by February 1 to TvT Associates, Inc.
Attn: Tanya. 1101 Vermont Avere, NW Suite 900, Washington, DC 20005)

! IF ATTENDING, YOU MUST PROVIDE THE FOLLOWING INFORMATION TO BE
CILEARED INTO THE OLD EXECUTIVE OFFICE BUILDING (OEOB).

‘ PRINT LAST NAME AS IT AFFEARS ON YOUR PHOTOC 1.D. gb\ﬁ ’l/’iﬂLq k\o el

| Pmmpmsrwm?snmmnsonvommmolo H‘Oﬁb

I
- |
' DATEOFBRTH: _ = ©0© ;

COUNTRYOPORIGINI.FNO’I‘U.S CITIZEN (/LS’AY

i e et o
-

[ .
SOCIAL SECURITY NUMBER: | : o6
|

| ORGANIZATION: LS BN
i PHONE NUMBER: ___ 20 S~ />/ <-() 95_'/2—

.....

PLEASE ENTER THE OEOB THROUGH THE PENNSYLVANIA AVENUE ENTRANCE JUST OFF 17TH

STREET, NW. YOU MUST BRING PHOTO I.D. WITH YOU. CLEARANCE WILL LAST UNTIL7 PM
ONLY.

TEIS INVITATION IS NON-TRANSFERABLE.

FAX YOUR RESPONSE Td) 202-456-2438)]NO LATER THAN
5:00 P.M., WEDNESDAY, JANUARY 17.
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RECEPTION RESPONSE FORM

\/ I WILL ATTEND. (YOU MUST COMPLETE THE ENTIRE FORM BELOW.)

I WILL NOT BE ABLE TO ATTEND. (PLEASE PROVIDE ONLY YOUR NAME ON THE
FORM BELOW.)

I CANNOT ATTEND BUT WOULD LIKE TO CONTRIBUTE TO THE BOOK OF
REMEMBRANCES. (Please send your conttibution by February 1 to TvT Associates, Inc.
Atin: Tanys, 1101 Vermont Aventie, NW Suijte 900, Washington, DC 20005) -

IF ATTENDING, YOU MUST PROVIDE THE FOLLOWING INFORMATION TO BE
CLEARED INTO THE OLD EXECUTIVE OFFICE BUILDING (OEOB).

. t
PRINT LAST NAME AS IT APFEARS ON YOUR PHOTO L.D. [ TONE ‘Hg

* PRINT FIRST NAME AS IT APPEARS ON YOUR PHOTO 1.D. unfﬁﬁ

DATEOFBRTH: _ | 06 1

COUNTRY OF ORIGIN [F NOT U.S. CITIZEN:
i - o
SOCIALSECURITY NUMBER: | ®16). . =

ORGANIZATION: ‘-EJ T P\SSocc*u tes Tac .
Proe Ninasee: __(_203) R4 293

PLEASE ENTER THE OEOB THROUGH THE PENNSYLVANIA AVENUE ENTRANCE JUST OFF 17TH
STREET, NW. YOU MUST BRING PHOTO I.D. WITH YOU. CLEARANCE WILL LAST UNTIL7 PM
ONLY.

THIS INVITATION IS NON-TRANSFERABLE.

FAX YOUR RESPONSE TO 202456-2438 NO LATER THAN
5:00 P.M., WEDNESDAY, JANUARY 17.
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RECEPTION RESPONSE FORM

TWILL ATTEND. (YOU MUST COMPLETE THE ENTIRE FORM BELOW.)

1 WILL NOT BB ABLE TO ATTEND. (PLEASE PROVIDE ONLY YOUR NAME ON THE
FORM BELOW.)

IF ATTENDING, YOU MUST PROVIDE THE FOLLOWING INFORMATION TO BR
CLEARED INTO THE OLD EXBCUTIVE OFFICE BUILDING (OEOB).

PRINT LAST NAME AS IT APPEARS ON YOUR PHOTO1.DD). __CATES

PRINT FIRST NAME AS IT APPEARS ON YOUR PHOTO I,D. _WILLARD JR.

DATEOFBRTH: |. = 0)6) .-
1

COUNTRY OF ORIGIN IF NOT U.S. CITIZEN:

SOCIAL SECURITY NUMBER: | ®)X6) |

Eemimn 4k s e e b 47 - e

ORGANIZATION; Family Health International

PHONE NUMBER: 919/405-1404

PLEASE ¥NTER THE OBOB THROUGH THE PENNSYLVANIA AVENUYE ENTRANCE JUST OFF 17TRH
STREET, NW. YOU MUST BRING PHOTO 1.D. WITH YOU,

THIS INVITATION IS NON-TRANSFERABLE.

FAX YOUR RESPONSE TO 202-456-2438 NO LATER THAN
5:00 P.M., WEDNESDAY, JANUARY 17.
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RECEPTION RESPONSE FORM

A I WILL ATTEND. (YOU MUST COMPLETE THE ENTIRE FORM BELOW.)

——— 1 WILLNOT BE ABLE TO ATTEND. (PLEASE PROVIDE ONLY YOUR NAME ON THE
FORM BELOW.)

IF ATTENDING, YOU MUST PROVIDE THE FOLLOWING INFORMATION TO BE
CLRARED INTO THE OLD EXECUTIVE OFFICE BUTLDING (OEOB).

PRINT LLAST NAME AS IT APPEARS ON YOUR PHOTO I.D. Ha ne

PRNTEMNAMEAS!TAPPEARSONYOURPHOI‘OID lLaura

- I
DATE OF BIRTH: : (b)(s) 3 1

COUNTRY OF ORIGIN IF NOT U.S. Cl'I'lZEN:

s T T

SOCIAL SECURITY NUMBER:  ___ e

'i

ORGANIZATION: Nafh(moé 4 laJ’I/CL ,-10\ 5%@{’(’ MA Tzrmtmn( ﬂ(fD(

ProNE Numeper: 202 434 . $69 Diectong

PLEASE BNTER THE OEOB THROUGH THE PENNSYLVANIA AVENUE ENTRANCE JUST OFF 17TH
STREET, NW. YOU MUST BRING PHOTO [.D. WITH YOU.

THIS INVITATION IS NON-TRANSFERABLE,

FAX YOUR RESPONSE TO 202456-2438 NO LATER THAN
5:00 P.M., WEDNESDAY, JANUARY 17.
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\‘ RECEPTION RESPONSE FORM

2§ I WILL ATTEND. (YOU MUST COMPLETE THE ENTIRE FORM BELOW.)

[ WILL NOT BE ABLE TO ATTEND. (PLEASE PROVIDE ONLY YOUR NAME ON THE
FORM BELOW.)

I CANNOT ATTEND BUT WOULD LIKE TO CONTRIBUTE TO THE BOOK OF
REMEMBRANCES. (Please send your contribution by February 1 to TvT Associates, Inc.
Atir: Tanya, 1101 Vermont Avenue, NW Suite 900, Washington, DC 20005)

IF ATTENDING, YOU MUST PROVIDE THE FOLLOWING INFORMATION TO BE
CLEARED INTO THE OLD EXECUTIVE OFFICE BUILDING (OEOB).

PRINT LAST NAME AS IT APPEARS ON YOUR PHOTO LD. \/LC{ uerée

- PrINT FIRST NAMEI ASIT APPEARS ON YOUR PHOTO L D _ K&t+ h r dﬂn

DATE OF BIRTH: i | (b)(a)

e e v e i st gy i+ i

COUNTRY OF ORIGIN [F NOT U.S. CIT 1ZEN: —

SOCIAL SECURITY NUMBER! s o (b)(e) o

ORGANIZATION: ?Lazhhtd Pﬂm"(hOOd/ f(,dﬂm‘ll'!OV) 0{ AWC[L‘

PHONE NUMBER: Qoﬂ i 7'3 i@ ':f'b

PLEASE ENTER THE OEOB THROUGH THE PENNSYLVANIA AVENUE ENTRANCE JUST OFF 17TH

STREET, NW. YOU MUST BRING PHOTO 1.D. WITH YOU. CLEARANCE WILL LAST UNTIL 7 PM
ONLY.

THIS INVITATION IS NON-TRANSFERABLE.

FAX YOUR RESPONSE TO 202-456-2438 NO LATER THAN
5:00 P.M., WEDNESDAY, JANUARY 17.

T = —————— ———————
e
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/. TWILLATTEND, (YOU MUST COMPLETE THE ENTIRE FORM BELOW.)

I WILL NOT BE ABLE TO ATTEND. (PLEASE PROVIDE ONLY YOUR NAME ON THE
FORM BELOW.)

______ TCANNOTATTEND BUT WOULD UKE TO CONTRIBUTE TO THE BOOK OF
REMEMBRANCES, (Please send your contribution by February 1 to TvT Associates, Inc.
Atin; Tanya, 1101 Vermont Avenue, NW Suite 900, Washington, DC 20005)

IF ATTENDING, YOU MUST PROVIDE THE FOLLOWING INFORMATION TO BE
CLEARED INTO THE OLD EXECUTIVE OFFICE BUILDING (OEOB).

PRINT LAST NAME AS IT APPEARS ON YOUR PHOTO LD. f) L Sulu

PRINT FIRST NAME AS IT APPEARS ON YOUR rHOTO I.D. \F\G \ \Cx L \’\mbusgc\dm

P

DATE OF BIRTH: b <b)<6)
N

| U

COUNTRY OF ORIGIN [F NOT U.S, CITIZEN: S@A‘\h QCr \ & O
— - Qmb Sisulu 3

SOCIAL SECURITY NUMBER: f= Tl (b)e) - - S 93359037 Ao .

et e e s e o ot

ORGANIZATION: __ & mbo =S j Q@ S O\A’H'\ Q gr s C O
PHONE NUMBER: _ S <O0- ly 5 LG L¥Q}F

PLEASE ENTER THE OEOB THROUGH THE PENNSYLVANIA AVENUE ENTRANCE JUST OFF 17TH
STREET, NW. YOU MUST BRING PHOTO 1. D. wiTH YOU. CLEARANCE WILL LAST UNTTL 7 PM
ONLY. '

THIS INVITATION IS NON-TRANSFERABLE.

FAX YOUR RESPONSE TO 202-456-2438 NO LATER THAN
5:00 P.M., WEDNESDAY, JANUARY 17.

RECEPTION RESPONSE FORM o
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RECBPI' TON RESPONSE FORM

>< WILL ATTEND. (YOU MUST COMPLETE THE ENTIRE FORM BELOW )

I WILL NOT BE ABLE TO ATTEND. (PLEASE PROVIDE w ON THE
FORM BELDW) . .

I CANNOT ATTEND BUT WOULD LIKE TO CONTRIBUTE TO THE BOOK OF

REMEMBRANCES. (Please send your contribution by February 1 to TvT Assaciates, Inc.
Attr: Tanya, 1101 Vermont Avenue, NW Sutte 900, Washington, DC 20005)

[F ATTENDING, YOU MUST PROVIDE THE FOLLOWING INFORMATION TO BE
CLEARED INTO THE OLD EXECUTIVE OFFICE BUILDING (OEOB)

PRINT LAST NAMR AS IT APPEARS ON YOUR FHOTO LD. S—l'a.chelbem

_ PRINT FIRST NAME AS IT APPEARS ON YOUR PHOTO LD.. C}/n:\jm o

JES—

L.

DATE OF BIKTH: ; (b)(6) - 1

COUNTRY OF ORIGIN IP NOT U.S, CITIZEN:

SOCIAL SECURITY NUMBER: | . e i

ORGANIZATION: HUMM Rldh’k @Mbw(cjr\
PHONE NUMBER: (?-QZ\ 216 - 1549

PLRASE ENTER THE OEOB THROUGH THE PENNSYLVANIA AVENUE ENTRANCE JUST OFF 17TH

STREET, NW. YOU MUST-BRING PHOTO 1.D. WITH YOU. CLEARANCEWH.LLASIUNTH.?PM
ONLY,

THIS INVITATION IS NON-TRANSFERABLE,

FAX YOUR RESPONSE TO 202-456-2438 NO LATER THAN
5:00 P.M., WEDNESDAY, JANUARY 17.

- @003 003
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Jan=16-01 01:20pm  From-EGPediatriaAlDSFdtn 2023712044 T-846 P 01/01  F-130

RECEPTION RESPONSE FORM

_ Z\ _ IWILL ATTEND, (YOU MUST COMPLETE THE ENTIRE FORM BELOW.)

I WILL NOT BE ABLE TO ATTEND. (PLRASE PROVIDE ONLY YOUR NAME ON THE
FORM BELOW.)

1 CANNOT ATTEND BUT WOULD LIKE TO CONTRIBUTE TO THE BOOK QOF
REMEMBRANCES. (Please send your contribution by Pebruary 1 to TvT Associates, Inc. |
Attn: Tanya, 1101 Vermont Avenue, NW Suite 800, Washington, DC 20003) \

IF ATTENDING, YOU MUST PROVIDE THE FOLLOWING INFORMATION TO BE
CLEARED INTO THE OLD EXECUTIVE OFFICE BUILDING (OEOB).

PRINT LAST NAME AS IT APPEARS ON YOUR PHOTO 1.D. ﬂa/ﬂ/

PRINT FIRST NAME AS IT APPEARS ON YOUR PHOTO L.D. Kothleer S .

r
DATEOFBRD: __|  ®)©

4 gt ot i wenf

COUNJRY OF ORIGIN IF NOT U.S. CITIZEN:

1

SOQIAL SECURITY NUMBER: | e

—

OrGaNzaTioN: __ ELiZabetts G lds%er Pedsatrc AIDS Wﬂdd?éb)f;

PHONENUMBER: =202~ 37(-00499

PLEASE RNTER THE OEOB THROUGH THE PENNSYLVANIA AVENUE ENTRANCE Jﬁsr OFF 17TH
STREET, NW. YOU MUST BRING PHOTO I.D. WITH YOU. CLEARANCE WILL LAST UNTIL7 PM
ONLY. '

THIS INVITATION 1S NON-TRANSFERABLE.

FAX YOUR RESPONSE TO 202-456-2438 NO LATER THAN
5:00 P.M., WEDNESDAY, JANUARY 17.

\‘é' 7
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RECEPTION RESPONSE FORM

1 WILL ATTEND. (YOU MUST COMPLETE THE ENTIRE FORM BELOW.)

I WILL NOT BE ABLE TO ATTEND. (PPLEASE PROVIDE QNLY YOUR NAME ON THE
FORM BELOW.)

I CANNOT ATTEND BUT WOULD LTKE TO CONTRIBUTE TO THE BOOX OF

REMEMBRANCES. (Please send your contribution by February 1 to TvT Associates, Inc.

Atmn: Tanys, 1101 Vermont Avenue, NW Suite 900, Washington, DC 20005)

[F ATTENDING, YOU MUST PROVIDE THE FOLLOWING INFORMATION TO BE

CLEARED INTO THE OLD EXECUTIVE OFFICE BUILDING (OEOB).

PO T e
AIDS Policy ‘ L TRPATTIRS

PRINT LAST NAME AS IT AFPEARS ON YOUR PHOTO LD. LQJ\\(\
Pmm’[wmas'rrmmgsongouumgml.u %QQX
DATE OF BIRTH: JL o e _J

COUNTRY OF ORIGIN FNOT US. CITIZEN: ____ ———

PLEASE ENTER THE QEOB THROUGH THE PENNSYLVANIA AVENUE ENTRANCE JUST OFF 17TH

STREET, NW. YOU MUST BRING PHOTO I.D. WITH YOU., CLEARANCE WILL LAST UNTIL 7 PM
ONLY. _

THIS INVITATION IS NON-TRANSFERABLE.

FAX YOUR RESPONSE TO 202-456-2438 NO LATER THAN
5:00 P.M., WEDNESDAY, JANUARY 17,




R ET VUL ~Tcogd-UULd pP-
01715701 18:16 FAX AIDS Policy @003/003)

RECEPTION RESPONSE FORM

I WiLL ATTEND. (YOU MUST COMPLETE THE ENTIRE FORM BELOW.)

1 WILL NOT BE ABLE TO ATTEND. (PLEASE PROVIDE ONLY YOUR INAME ON THE
FORM BELOW.)

I CANNOT ATTEND BUT WOULD LIKE TO CONTRIBUTE TO THE BOOK OF
REMEMBRANCES. (Please send your contribution by February 1 to TvT Associates, Inc.
Attn: Tanya, 1101 Vermont Avenue, NW Sujtz 900, Washington, DC 20005)

[F ATTENDING, YOU MUST PROVIDE THE FOLLOWING INFORMATION TO BE
CLEARED INTO THE OLD EXECUTIVE OFFICE BUILDING (OEOB).

PRINT LAST NAME AS IT APPEARS ON YOUR PHOTO I.D. ELEMI /\!@"

PRINT FIRST NAME AS IT APPEARS ON YOUR PHOTO L.D. PA‘ } :\_C'{ﬂ

DATE OF BIRTH: P eKe

b o e e s b, bt

COUNTRY OF ORIGIN IF NOT U.S. OTIZEN:
SOCIAL SECURITY NUMBER: P ®)6) -

——

L

)

ORGANIZATION:
PHONE NUMBER: 30( - ;Zé'?" ColpD

PLEASE ENTER THE OEOB THROUGH THE PENNSYLVANIA AVENUE ENTRANCE JUST OFF 17TH
STREET, NW. YOU MUST BRING PHOTO |.D. WITH YOU. CLEARANCE WILL LAST UNTIL7 PM
ONLY.

THIS INVITATION IS NON-TRANSFERABLE.

FAX YOUR RESPONSE TO 202456-2438 NO LATER THAN
5:00 P.M., WEDNESDAY, JANUARY 17.
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RECEI"TION RESPONSE FORM

._><- 1w ATIEND. (YOU MUST COMPLFYE THT ENTIRE PORM BELOW.)

L WILL NOT BEABLETOATIEND  (PLEASH PROVIDE ONLY_YOUR NAME ONTHE
FORM BELOW.)

I CANNOT ATTEND 8UT WOULDR LIKE TO CONTIIBUTE TO T BOOK OF
REMEMBRANCTS. (Please send yous couttibution by Febroary 1o TeT Ansoviates, lac.
At Tanya, 1101 Vernont Avenue, NW Giafe 900, Washington. D 200U0)

F ATTENDING, YOU MUST PROVIDI T111: FOLLOWING INFORMATION 1O BE
C1EARED INTO T11L OLD EXEBCUTIVE OFFICE BUILDING (OEOB).

PRINT LAS T NAMIEAS T APIEARS ON YOUR PHOTO L. N_O LZ;/\ e

PRINT FIRS T NAMI AS T APPEARS ON YOUR PHOTO [1). [’k&{ ‘f kLp_,( o

DATE OF BIRTH: g e !__ e e
e
COUNTRY OF ORIGIN 1F NOT U.S. CITIZEN: _ _ _ U
SOCIAL SICURITY NUMBER: J e O . R I e
R i

e | | e
Oraanization:  (Auavda Wartd Sewvice /_Na_j" { _&upagof_C@de
proneNumenr: | (ZOR)SYYIZBS0 )23 L Lo o

PLEASE ENTRR T191 OLOB THROUGH Ti31: PENNSYLVANIA AVENUE ENTRANCE JUST OPF 17TH
STREET, NW. YOU MUST BRING PHOTO 1D, Wi YOU. CLRARANCE WILIL VAST UNTILY PM

ONLY.
111 INVITATION 16 NON-TRANSFERABLE,

FAX YOUR RESPONSE 1O 202-456-2438 NQ JATER TTIAN
5.00 .M., WEDNESDAY, JANUARY 17.

1
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01/15/01 18:23 FAX __AIDS Policy @003/003

RECEPTION RESPONSE FORM

I WILL ATTEND. (YOU MUST COMPLETE THE ENTIRE FORM BELOW.)

I WILL NOT BE ABLE TO ATTEND. (PLEASE PROVIDE ONLY YOUR NAME ON THE

FORM BELOW.)

I CANNOT ATTEND BUT WOULD LIKE TO CONTRIBUTE TO THE BOOK OF
REMEMBRANCES. (Please send your contribution by February 1 to TvT Assodates, Inc.
Attn: Tanya, 1101 Vermont Avenue, NW Suite 900, Washington, DC 20005)

[F ATTENDING, YOU MUST PROVIDE THE FOLLOWING INFORMATION TO BE
CLEARED INTO THE OLD EXECUTIVE OFFICE BUILDING (OEOB).

PRINT LAST NAME AS IT APPEARS ON YOUR PHOTO L.D. M ‘Hff

" PrinT FIRST NAME AS IT APPEARS ON YOUR PHOTO I.D. p L0 ]
[ "' '“"_— T '“]

i
;

DATEOFBRTH: _ | ... ®©

COUNTRY OF ORIGIN IF NOT U.S, CITIZEN: us A(

SOCIAL SECURITY NUMBER:  __, ©© |

ORGANIZATION: (/{‘o\oaz Hfa“lf\ (\O\H\Nl
PHONE NUMBER: 202-%335-56DD

PLEASE ENTER THE OEOB THROUGH THE PENNSYLVANIA AVENUE ENTRANCE JUST OFF 17TH
STREET, NW. YOU MUST BRING PHOTO L.D. wiTH YOU. CLEARANCE WILL LAST UNTIL 7 PM
ONLY.

THIS INVITATION IS NON-TRANSFERABLE.

FAX YOUR RESPONSE TO 202-456-2438 NO LATER THAN
5:00 P.M., WEDNESDAY, JANUARY 17.
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RECEPTION RESPONSE FORM

[ WILL ATTEND. (YOU MUST COMPLETE THE ENTIRE FORM BELOW.)

I WILL NOT BE ABLE TO ATTEND. (PLEASE PROVIDE ONLY YOUR NAME ON THE
FORM BELOW.)

I CANNOT ATTEND BUT WOULD LIKE TO CONTRIBUTE TO THE BOOK OF
REMEMBRANCES. (Please send your contribution by February 1 to TVT Assodates, Inc.
Atin: Tanya, 1301 Vermont Avenue, NW Suite 900, Washington, DC 20005)

[F ATTENDING, YOU MUST PROVIDE THE FOLLOWING INFORMATION TO BE
CLEARED INTO THE OLD EXECUTIVE OFFICE BUTI.DING (OEOB).

PRINT LAST NAME AS IT APPEARS ON YOUR PHOTO 1.D. SUMMETS
Tood

 PRINT FIRST NAME ASITAPPBARSON YOURPHUIUID

DATE OF BIRTH: !  (b)e) 'i

3

COUNTRY OF ORIGINIPNOT U S. CITIZEN:
| C

b b)(6 i
SOCIAL SECURITY NUMBER: | 0O i

ORGANIZATION: Proc\v&s\m Hta\ﬁ« r?cw*w\wg [ nc.
PHONE NUMBER: 100 - S 45 - 0K

PLEASE ENTER THE OEOB THROUGH THE PENNSYLVANIA AVENUE ENTRANCE JUST OFF 17TH

STREET, NW. YOU MUST BRING PHOTO [.D. wiTH YOU. CLEARANCE WILL LAST UNTIL 7 FM
ONLY.

THIS INVITATION IS NON-TRANSFERABLE.

FAX YOUR RESPONSE TO 202-456-2438 NO LATER THAN
5:00 PM., WEDNESDAY, JANUARY 17.




01/16,2001 TUE 23:38 FAX 202 8§33 0075 GHC @]6017001

01/15/01 18:31 FAX AIDS Policy @1003/003

RECEPTION RESPONSE FORM

\/ I WILL ATTEND. (YOU MUST COMPLETE THE ENTIRE FORM BELOW.)

I WILL NOT BE ABLE TO ATTEND. (PLEASE PROVIDE ONLY YOUR NAME ON THE
FORM BELOW.)

I CANNOT ATTEND BUT WOULD LIKE TO CONTRIBUTE TO THE BOOK OF “
REMEMBRANCES. (Please send your contribution by February 1 to TvT Associates, Inc.

Attn: Tanya, 1101 Vermant Averrue, NW Suite 900, Washingtan, DC 20005) .

IF ATTENDING, YOU MUST PROVIDE THE FOLLOWING INFORMATION TO BE
CLEARED INTO THE OLD EXECUTIVE OFFICE BUILDING (OEOB).

PRINT LAST NAME AS IT APPEARS ON YOUR PHOTO LD, Partlow

PRINT FIRST NAMR AS IT APFEARS ON YOUR PHOTO LD, Mo Vvt/)

e [ ——

DATE OF BIRTH: __J S _
COUNTRY OF ORICIN IF NOT U S, CITIZEN:
SOCIAL SECURITY NUMBER: | e

ORGANIZATION: C—ltoha,l H’CC&\*\/\ CG:I;L_VLQA\
PHONE NUMBER: ZO?, %%’b %c‘lDO

PLEASE ENTER THE OEOB THROUGH THE PENNSYLVANIA AVENUE ENTRANCE JUST OFF 17TH
STREET, NW. YOU MUST BRING PHOTO I.D. WITH YOU. CLEARANCE WILL LAST UNTILL7 PM
ONLY.

THIS INVITATION 1S NON-TRANSFERABLE.

FAX YOUR RESPONSE TO 202-456-2438 NO LATER THAN
5:00 P.M., WEDNESDAY, JANUARY 17. 7’
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RECEPTION RESPONSE FORM ¢

l/ I WILL ATTEND. (YOU MUST COMPLETE THE ENTIRE FORM BELOW.)

I WILL NOT BE ABLE TO ATTEND. (PLEASE PROVIDE ONLY YOUR NAME ON THE
FORM BELOW.)

I CANNOT ATTEND BUT WOULD LIKE TO CONTRIBUTE TO THE BOOK OF
REMEMBRANCES. (Please send yaur contribution by February 1 to TvT Associates, Inc.
Altn: Tanya, 1101 Vermont Avenue, NW Suite 900, Washington, DC 20005)

¥ ATTENDING, YOU MUST PROVIDE THE FOLLOWING INFORMATION TO BE
CLEARED INTO THE OLD EXECUTIVE OFFICE BUILDING (OEOB).

- PRINT LAST NAME AS IT APPEARS ON YOURPHOTOLD, S 677 R0 [P0 ¢/ A‘ S i
I’ _ Pmm: ST NAME ASIT APPEARS ON YOURPHOTOLD. _ A2/
DATE OF BIRTH:

Il COUNTRY OF ORIGIN IF NOT U.S. CITIZEN: ' / J Yz | o) é/ /%‘5“ g

SOCAL SECURITY NUMBER:
| ORGANIZATION: PRo 76 Co /
PHONE NUMBER: 20~ o ¥ 7-//95 !I
PLEASE ENTER THE OEOB THROUGH THE PENNSYL.VANIA AVENUE BNTRANCE JUST OFF 17TH
SIREET, NW. YOU MUST BRING PHOTO .D. WITH YOU. CLEARANCE WILL LAST UNTIL 7 PM
Il . ONLY.
THIS INVIT, ATION IS NON-TRANSFERABILE.

FAX YOUR RESPONSE TO 202-456-2438 NO LATER THAN

5:00 P.M., WEDNESDAY, JANUARY 17.




01/18/01 TUE 13:47 FAX 202 458 2577 PIFOA (BEN JOHNSON) idoo1

\/ RECEPTION RESPONSE FORM ‘/

I WILL ATTEND. (YOU MUST COMPLETE THE ENTIRE FORM BELOW.)

I WILL NOT BE ABLE TO ATTEND. (PLEASE PROVIDE ONLY YOUR NAME ON THE
FORM BELOW.)

[ CANNOT ATTEND BUT WOULD LIKE TO CONTRIBUTE TO THE BOOK OF
REMEMBRANCES. (Please send your contribution by February 1 to TvT Associates, Inc.
Attn: Tanya, 1101 Vermont Avenue, NW Suite 900, Washington, DC 20005)

IF ATTENDING, YOU MUST PROVIDE THE FOLLOWING INFORMATION TO BE
CLEARED INTO THE OLD EXECUTIVE OFFICE BUILDING (OEOB).

PRINT LAST NAME ASJT APPEARS ON YOUR PHOTO L.D. e )C ;Q\\V\SO\/\

PRINT FIRST NAME AS IT APPEARS ON YOUR PHOTO L.D. (@\Q e > .

DATE OF BIRTH: ( e Yo 9&&@)

COUNTRY OF ORIGINIFNOT U S. crmizeN: (U= &

SOCIAL SECURITY NUMBER: )
ORGANIZATION: Txtsa 2o raS S ey Madaus, -\g\ Q. )\«rv\_a_wl Lo o ke
PHONE NUMBER: BS- DNEA

PLEASE ENTER THE OEOB THROUGH THE PENNSYLVANIA AVENUE ENTRANCE JUST OFF 17TH
STREET, NW. YOU MUST BRING PHOTO .D. WITH YOU. CLEARANCE WILL LAST UNTIL7 PM
ONLY.

THIS INVITATION IS NON-TRANSFERABLE.

FAX YOUR RESPONSE TO 202-456-2438 NO LATER THAN
5:00 P.M., WEDNESDAY, JANUARY 17.

e N Tt Tt ettt T T S N TNy




- PRINT FIRST NAME S IT APPEARS ON YOUR PHOTO I.D. /‘( AREN

|

Py |
O e

'! ®
RECEPTION RESPONSE FORM

I WILL ATTEND. (YOU MUST COMPLETE THE ENTIRE FORM BELOW.)

[ WILL NOT BE ABLE TO ATTEND. (PLEASE PROVIDE ONLY YOUR NAME ON TT4E
FORM BELOW.)

1 CANNOT ATTEND BUT WOULD LIKE TO CONTRIBUTE TO THE BOOK OF
REMEMBRANCES. (Please send your contribution by February 1 to TvT Associates, Inc.
Attn: Tanya, 1101 Vermont Avenue, NW Suite 900, Washington, DC 20005)

[F ATTENDING, YOU MUST PROVIDE THE FOLLOWING INFORMATION TO BE
CLEARED INTO THE OLD EXECUTIVE OFFICE BUILDING (OEOB).

PRINT LAST NAME AS [T APPEARS ON YOUR PHOTO LD. STANECK |

DATEOFBIRTH: | (b)6) i

COUNTRY OF ORIGIN IENOT U S. crmizen: __ US A

SOCIAL SECURITY NUMBER: | N ‘b’:‘é? ' l

1
¢
e - ememtni e s | e e i oo+t

ORGANIZATION: Us C)E-N% S 66&55/40{
PHONE NUMBER; 30/ - ‘/57 - /%ﬂé

PLEASE ENTER THE OEOB THROUGH THE PENNSYLVANIA AVENUE ENTRANCE JUST OFF 171H
STREET, NW. YOU MUST BRING PHOTO I.D. WITH YOU. CLEARANCE WILL LAST UNTIL 7 PM
ONLY.

THIS INVITATION 1S NON-TRANSFERAELE.

FAX YOUR RESPONSE TO 202-456-2438 NO LATER THAN
5:00 P.M., WEDNESDAY, JANUARY 17.

01, 1% 01 Q7:%8g ™™ Tro3
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RECEPTION RESPONSE FORM

I WILL NOT BE ABLE TO ATTEND. (PLEASE PROVIDE ONLY YOUR NAME ON THE
FORM BELOW.)

1 CANNOT ATTEND BUT WOULD LIKE, TO CONTRIBUTE TO THE BOOK OF
REMEMBRANCES, (I’lease send your contribution by February 1 to TvT Associates, Inc.
At Tanya, 1101 Vermont Avenue, NW Suite 900, Washington, DC 20005)

CILEARED INTO THE OLD EXECUTIVE OFFICE BUILDING (OEOB).

PRL\i‘I LAST NAME AS IT APPEARS ON YOUR PHOTO L.D. :D U&L E—

PRINT FIRST NAME AS IT APPEARS ON YOUR PHOTO 1.D. S pL?"\ 6 E

DaTEORBRTH:! T 6)Xe)

!_
§
L

i
1
|
[F ATTENDING, YOU MUST PROVIDE THE FOLLOWING INFORMATION TO BE ‘
|
I

COUNTRY OF ORIGIN IF NOT U.S. CITIZEN:
SOCIAL SECURTTY NUMBER: | - LE

i
4
i

PronE Numeer: __ (X O R 3 9y < oq

ORGANIZATION: UL'\;/E QNNE“KS.\TY. S Pk 5 TM \
|

PrLEASE ENTER THE OEOB THROUGH THE PENNSYLVANIA AVENUE ENTRANCE JUST OFF 17TH lu
STREET, NW. YOU MUST BRING PHOTO [.D. WITH YOU. CLEARANCE WILL LAST UNTIL7 PM |
ONLY. '

FAX YOUR RESPONSE TO 202-456-2438 NO LATER THAN
5:00 P.M., WEDNESDAY, JANUARY 17.

\ ' 1 WILL ATTEND. (YOU MUST COMPLETE THE ENTIRE FORM BELOW.)
I

|
THIS INVITATION IS NON-TRANSFERABLE. l\
|




Jan: 16 01 0B:36p AED

202884 8447

AT

AED

Academy for Educational Development

FAX TRANSMITTAL FORM

Date: 01/16/01

To: Office of National AIDS Policy

Fax #: 202 456 2438
Phone #;

From: Dr. Sambe Duale
SARA Project

Fax #: 202 884 8447
Phone #: 202 884 8809
E-mail: sduale@aed.org

Number of pages (inciuding this cover letter): 2

ADDITIONAL COMMENTS

I will plan to join friends in the International HIV/AIDS Community to say thank you to
Sandy Thurman, Michael Iskowitz, and staff of the White House Office of National AIDS
Policy for their ieadership in the global fight against HIV/AIDS, especially in Africa..

1875 Connecticut Avenue, 9" Floor, Washington, DC 20009
Tel. 202 884 8809 Fax. 202 884 8701




01-19-2001 FRI 02:55 FAX 202 833 0075 GHC ' @ouyt vuj

'RECEPTION RESPONSE FORM

T WILL ATTEND. (YOU MUST COMPLETE THE ENTIRE FORM BELOW.)

.. 1 WILL NOT BE ABLE TO ATTEND. (PLEASE PROVIDE ONLY YOUR NAME ON THE
FORM BELOW.)

[ CANNOT ATTEND BUT WOULD LIKE TO CONTRIBUTE TO THE BOOK OF
REMEMBRANCES. (Please send your contribution by February 1 to TvT Associates, Inc.
Atn: Tanya, 1101 Vermont Avenue, NW Suite 900, Washington, DC 20005)

IF ATTENDING, YOU MUST PROVIDE THE FOLLOWING INFORMATION TO
BE CLEARED INTO THE OLD EXECUTIVE OFFICE BUILDING (OEOB).

PRINT LAST NAME AS IT APPEARS ON YOUR PHOTO I.D. D OSSR

PRINT FIRST NAME AS IT APPEARS ON YOUR PHOTO LD. /2 e N fﬁ} - _

DATE OF BIRTH: [ e

s 4 s il s e+ ek

COUNTRY OF ORIGIN IFNOT U.S, CITIZEN: ______

SOCIAL SECURITY NUMEER: L (b)(6) - :

ORGANIZATION: G loloa @ H——Q&JCX‘AA Q&/\ﬂ L/&IQ '
PHONE Numssk: __ 20O — 8 23 — gq T

RPN — it e e % on i o d

PLEASE ENTER THE OEOB THROUGH THE PENNSYLVANIA AVENUE ENTRANCE JUST OFF
17TH STREET, NW. YOU MUST BRING PHOTO I.D. WITH YOU. CLEARANCE WILL LAST
UNTIL 7 PM ONLY.

THIS INVITATION IS NON-TRANSFERABLE.

FAX YOUR RESPONSE TO 202-456-2438 NO LATER THAN
5:00 P.M., WEDNESDAY, JANUARY 17.
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- 1.

\}\7 01hK Street, NW, Suite 600 . ‘
ashington, DC 20006-1503 i
Phoner oo 9020008 | Global Health Councij

Fax: (202) 833-0075

Fax
.To: From: pee@._g bOsL\ |

Fax: o'lC_Qé-’ 7‘3’@—&(/«58/ Date: (/l Q/D/ _

Phone: Pages: \v¢

Re: - cc:

O Urgent 0O ForReview [ Please Comment [1Please Reply O Please Recycle

sComments:



/ RECEPTION RESPONSE FORM

[ WILL ATTEND. (YOU MUST COMPLETE L HL ENTIRE FORM BELOW.)

[ WILL NOT BE ABLE 1O ATTEND. (PLEASE PROVIDE ONLY YOUR NAME ON THE
FORM BELOW.)

_— [ CANNOT ATTEND BUT WOULD LIKE TO CONTRIBUTE TO THE BOOK OF
REMFEMBRANCES. (I’lease send your contribution by February 1 to TvT Associatcs, Inc.
Attn: Tanya, 1101 Vermont Avenue, NW Suite 900, Washington, DC 20005)

IF ATTENDING, YOU MUST PROVIDE THE FOLLOWING INFORMATION TO
BE CLEARED INTO THE OLD EXECUTIVE OFFICE BUILDING (OEOB).

PRINT LAST NAME AS IT APPEARS ON YOUR PHOTO I.D. 6@ ( ( /N O@K ( L~

PRINT FIRST NAME AS IT APPEARS QN YOUR PHOTO 1L.D. M Q_OJ\Q ~r7 S

| ‘ T |

DATE OF BIRTH: | (b)(6)

s

| SO R——— R ———.

COUNTRY OF ORIGIN IF NOT U S szer

f T T T
SOCIAL SECURITY NUMBER: | (b>(6> - 3

ORGANIZATION: WQ/VLQ S \/LQA G;H,\ LAL( C’,\w\é/(
PHONE NUMBER: /EO 1 — (ﬂ% 2~ %/ 7 O]

PLEASE ENTER THE OEOB THROUGH THE PENNSYLVANIA AVENUE ENTRANCE JUST OFF
17TH STREET, NW. YOU MUST BRING PHOTO I.D. witH YOU. CLEARANCE WTLL LAST
uNTIl 7 PM ONLY.

THIS INVITATION IS NON-TRANSFERABLE.

FAX YOUR RESPONSE TO 202-456-2438 NO LATER THAN
5:00 P.M., WEDNESDAY, JANUARY 17.

01-19-2001 FRI 02:535 FAX 202 833 0075 GHC L0003 005
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e e — —— —
D _—

-RECEPTION RESPONSE FORM

I WILL ATTEND. (YOU MUST COMPLETR THE ENTIRE FORM BELOW.)

I WILL NOT BE ABLE TO ATTEND. . (PLEASE PROVIDE ONLY YOUR NAME ON THE
FORM BELOW.) '

1 CANNQT ATTEND BUT WOULD LIKE TO CONTRIBUTE TO THE BOOK OF
REMEMBRANCES. (Please send your contribution by February 1 to TvT Assodiales, Inc.
Attn: Tanya, 1101 Vermont Avenue, NW Suite 900, Washington, DC 20005)

IF ATTENDING, YOU MUST PROVIDE THE FOLLOWING INFORMATION TO
BE CLEARED INTO THE OLD EXECUTIVE OFFICE BUILDING (OEOB).

PRINT LAST NAME AS IT APPEARS ON YOUR PHOTO

PRINT FIRST NAME AS IT APPEARS ON YOUR PHOTO LD.. j—\/\/ 1 5 ( Q ) |
r .

I N
, b)(6 '
DATE OF BIRTH:; _! (l() i
COUNTRY OF ORIGIN IFNOT U.S. CITIZEN: \l S
SOCIAL SECURITY NUMBER: ! i ®)e) ' }

ORGANIZATION: C\\-&’)C&i HCCL\’HA CMQA/Q»
PHONE NUMBER: 201 49%. XHlb

PLEASE ENTER THE OEOB THROUGH THE PENNSYLVANIA AVENUE ENTRANCE JUST OFF
17TH STREET, NW. YOU MUST BRING PHOTO L.D. wiTH YOU. CLEARANCE WILL LAST

UNTIL 7 PM ONLY.

THIS INVITATION 1S NON-TRANSFERABLE.

FAX YOUR RESPONSE TO 202-456-2438 NO LATER THAN
5:00 P.M., WEDNESDAY, JANUARY 17.

I e T T T
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v

'RECEPTION RESPONSE FOR

I WILL ATTEND. (YOU MUST COMPLETE THE ENTIRE FORM BELOW.) v

I WILL NOT BE ABLE TO ATTEND, (PLEASE PROVIDE ONLY YOUR NAME ON THE
FORM BELOW.)

I CANNOT ATTEND BUT WOULD LIKE TO CONTRIBUTE TO THE BOOK OF
REMEMBRANCES. (Please send your contribution by February 1 to TvT Associates, Inc.
Attn: Tanya, 1101 Vermont Avenue, NW Suite 900, Washington, DC 20005)

IF ATTENDING, YOU MUST PROVIDE THE FOLLOWING INFORMATION TO
BE CLEARED INTO THE OLD EXECUTIVE OFFICE BUILDING (OEOB).

PRINT LAST NAME AS IT APPEARS ON YOUR PHOTO L.D. \A\| | Gainl S

PRINT FIRST NAME AS IT APPEARS ON YOUR PHOTOLD. _ JAME S

DAYE Or BIRTH: _ (b)(6)

COUNTRY OF ORIGIN IF NOT U.S. CITIZEN: _

|

SOCIAL SECURITY NUMBER: ; B . (b)s) C
ORGANIZATION: Gfo (ol H—&awx Qeur\_c.hg
PHONE NUMBER: Qoo — ¢ 3B — SOV

PLEASE ENTER THE OEOB THROUGH THE PENNSYLVANIA AVENUE ENTRANCE JUST OFF
17TH STREET, NW. YOU MUST BRING PHOTO L.D. WITH YOU, CLEARANCE WILL LAST
UNTIL 7 PM ONLY,

THIS INVITATION IS NON-TRANSFERABLE.

FAX YOUR RESPONSE TO 202-456-2438 NO LATER THAN
5:00 P.M., WEDNESDAY, JANUARY 17.
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Yizidsvi 204l FAX T _ AIDS Policy

@003.002

RECEPTION RESPONSE FORM

I WILL ATTEND. (YOU MUST COMPLETE THE ENTIRE FORM BELOW.)

. [ WILL NOT BE ABLE TO ATTEND. (PLEASE PROVIDE ONLY YOUR NAME On THE
FORM BELOW.)

e I cANNOT ATTEND BUT WOULD LIKE TO CONTRIBUTE TO THE BOQK OF
REMEMBRANCES. (Please send your contribution by February 1 to TvT Associates, Inc.
Attnu Tanya, 1101 Vermort Avenue, NW Suite 900, Washington, DC 20005)

IF ATTENDING, YOU MUST PROVIDE THE FOLLOWING INFORMATION TO BE
CLEARED INTO THE OLD EXECUTIVE OFFICE BUILDING (OEOB).

PRINT LAST NAME AS IT APPEARS ON YOUR PHOTO L.D. %E_RM (P

 PRINT EIRST NAME AS IT APPRARS OMYOURPHATOLD. “NOWN
o ee ]
DATE OP BIRTH: s ' - %

COUNTRY CF ORIGIN IF NOT U.S. CITIZEN: U 6

oo

PS5

ORGANLZATION: -

PHONE N UMBER: ( 9\033 %35 ~ OO0 T

50CIAL SECURITY NUMBER:

PLEASE ENTER THE OEOB THROUGH THE PENNSYLVANLA AVENUE ENTRANCE JUST OFF 17TH
' STREPT, NW. YOU MUST BRING PHOTO 1.D, WITH YOU, CLEARANCE WILL LAST UNTIL7 PM
ONLY.

THIS INVITATION IS NON-TRANSFERABLE,

FAX YOUR RESPONSE TO 202-456-2438 NO LATER THAN

) 580 P.M,,
‘.? THuN SEn Ly

x4 TOTAL PAGE. M1 ++



Jan-18-01 12:12P

RECEPTION RESPONSE FORM

X [ WILL ATTEND. (YOU MUST COMPLETE THE ENTIRE FORM BELOW.)

_ I WILL NOT BE ABLE TO ATTEND. (FPLEASE PROVIDE ONLY YOUR NAME ON THE
FORM BELOW.)

I CANNOT ATTEND BUT WOULD LIKE TO CONTRIBUTE TO THE BOOK OF

REMEMBRANCES. {Pleas: send your contribution by February 1 to TvT Associates, Inc.

Attn: Tanya, 1101 Vermant Avenue, NW Suite 900, Washington, DC 20005)

IF ATTENDING, YOU MUST PROVIDE THE FOLLOWING INFORMATION TO BE
CLEARED INTO THE OLD EXECUTIVE OFFICE BUILDING (OEOB).

PRINT LAST NAME AS IT APPEARS ON YOUR PHOTO 1.D. H O

- PRINT FIRST NAME AS IT APPEARS ON YOUR PHOTO 1.D. W\ AN

;
H

DATE OF BIRTH: P (b)(6) %.

!

COUNTRY OF ORIGIN IF NOT U.S. CITIZEN:

= J—

SOCIAL SECURITY NUMBER: i- o (b)(s) S i

ORGANIZATION: m [A)-l ((IY\I\N l/()ﬁbtﬁ,(,ﬁ, CC A

PHONE NUMBER: el - (o2 ¢y ~ K 5@(@'

PLEASE ENTER THE OEOB THROUGH THE PENNSYLVANIA AVENUE ENTRANCE JUST OFF 17TH

STREET, NW. YOU MUST BRING PHOTO I.D. WITH YOU. CLEARANCE WILL LAST UNTIL.7 PM
ONLY.

THIS INVITATION IS NON-TRANSFERABLE.

FAX YOUR RESPONSE TO 202-456-2438 NO LATER THAN
5:00 P.M., WEDNESDAY, JANUARY 17.

-




sV FAA

- . - - @002

RICHARD NEEDLE
DATEOFBIRTH: - - !

- (6)6) o
SOCIALSECURIL. .. . |




04 FAX

Office of HIV/AIDS Policy

Office of Public Health and Science
U.S. Public Health Service/DHHS
200 Independence Avenue, S.W.

Washington, D.C. 20201
Tel. (202) 690-5560

a Room 736-E O Room
736-E
Fax. (202) 690-6584 Fax.

(202) 690-7560

- TO: MATTHEW MURGUIA
456-2433

FROM: Shellie Abramson
202-260-8863

Thanks
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01/15/01  20:40 FAX AIDS Policy

— _ - @Bovasooa
RECEPTION RESPONSE FORM "
___'4_,, I'wih AmxiD. (YOU MUST COMPLETE THE ENTIRE FURM BELOW.)

FORM RELOW.)

I CANNOT ATTEND BUT WOULD LIKE TO CONTRIBUYE TO THE BOOK OF
REMEMBRANCERS, (Please send your contribution by February 1 to TvT Assoctates, Inc.

|
t
I WILL NOT BE ABLE TO ATTEND  (PLBASE PROVIDE ONLY YOUR NAME ON THE ‘
i
H
l
|
Attn: Tanya, 1101 Vermont Avenue, NW Suite 900, Washington, DC 20005) l

IF ATTENDING, YOU MUST PROVIDE THE FOLLOWING INFORMATION TO BE
CLEARED INTO THE OLD EXECUTIVE OFFICE BUILDING (OEOB).

T '
PRINT LLAST NAME AS IT APPEARS ON YOUR PHOTOLD. IAYLOK

. PRINT FIRST NAME AS IT AI'TEARS ON YOURI'HOTO LD. MA’@Y l

j
DATE OF BIRTH: _ (b)6) ‘

CouNTRY oF OGN EFNOTUS, arze VoA

i

b o |
SOCIAL SECURITY NumBRR: | . - @ ]

ORGANIZATION: 6‘ LoRAL H’EAL‘TH COu Nc’t [
PrONE NUMBER: 202 - %¥33-5900

STREET, NW. YUU MUST BRING PHOTO 1.D, WITH YOU. CUEARANCE WILL LAST UNTIL 7 PM
ONLY. '

THIS INVITATION IS NON-TRANSFERABLE.

|

, !
l PT..EASE ENTER THE OEOB THROUGH THE PENNSYLVANIA AVENUE ENTRANCE JUST OFF 17TH i
|

5:00 P.M,, WEDNESDAY, IANUARY 17. |

_ : _ |

|

j FAX YOUR RESPONSE TO 202-456-2438 NO LATER THAN

e ——— e — el ——

Yacsived Timo lan 1R 1O-A7LM



(THU] & 180 01 12:29/5T 172:26/NC. 428025 257 -

RECEPTION I;{ESPONSE FORM

" 1 WILL ATTEND, (YOU MUST chMPLErE THE ENTIRE FORM BELOW. ) Py
[ .

I WILL'NOT BE ABLE TO ATI'EIJ'D (PLEASE PROVIDE ONLY YOUR NAME ON THE
FORM BELOW.) -{, :

!
[ CANNOT ATTEND BUT womlD LIKE TO CONTRIBUTE TO THE BOOK OF
REMEMBRANCES. (Please sendb'vu.r eontribution by February 1 to TvT Assodates, Inc,
At Tarya, 1101 Vermont Avenne, NW Suite 900, Washington, DC 20005)

[F ATTENDING, YOU MUST PROVIDE’THE FOLLOWING INFORMATION TO BE

CLEARED INTO THE OLD EXECUTIVE OFFICE BUILDING (OEOB). "

PRNIIASTNMASHAYPEARSONYOLJIK:'MI.D. Piegcy
PRINT FIRST NAME AS IT APPEARS ON YOUR PHOTO LD, TAN
— M
] R —
DATE OF BIRTH: |- Fooe |

COUNTRY OF ORIGIN IF NOT U.S. (ITIZEN: ’ e

T
i

- (b)e) .

I ;
SOCIAL SECURITY NUMBER: i ' o o
ORGANIZATION: ! ﬁr// Bﬂﬂ,ﬁ_
PHONE NUMBER: | e £539/0 — |

PLEASE ENTER THE OFEOB THROUGH THE P'ENNSYLVANIA AVENUE ENTRANCE JUST OFF 17TH

STREET, NW. YOU MUST BRING PHOTO L. D. Wrmyou CLEARANCE WILL LAST UNTIL 7 PM
ONLY. Ij :

THIS INVITATION iIS NON-TRANSFERABLE.

FAX YOUR RESPONSE TO 2m-4562438 NO LATER THAN

5:00 P.M., WEDI\E?SDAY, JANUARY 17.
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Jan 18 01 09:47a Healthcare International 202-661-4781

01718701 14:47 FAX AIDS Pollicy

ey ——— e ———— Py — B e R —————

RECEPTION RESPONSE FORM
I WILL ATTEND. (YOU MUST COMPLETE THE ENTIRE FORM BELOW.)

[ WTLL NOT BE ABLE TO ATTEND. (PLEASE PROVIDE ONLY YOUR NAME ON THE
FORM BELOW.)

I CANNOT ATTEND BUT WOULD LIKE 10 CONTRIBUTE TO THE BOOK OF
REMEMBRANCES. (Please send your contribution by February 1 to TvT Associates, Inc. Attn:
Tanys, 1101 Vermont Avenue, NW Suite 900, Washington, DC 20005)

IF ATTENDING, YOU MUST PROVIDE THE FOLLOWING INFORMATION TO BE
CLEARED INTO THE OLD EXECUTIVE OFFICE BUILDING (OEOB).

PRINT LAST NAME AS IT APPEARS ON YOUR PHOTO L.D. wm

PRINT FIRST NAME AS L 1.D, ép/%é/é/g -

H
i

; g
USH

DATE OF BIRTH: oo 8

i

COUNTRY OF ORIGIN TF NOT U.S, CITIZEN:

H
i

T
SOCIAL SECURITY NUMBER: i T oe) !

, i — ,
ORGANIZATION: 7%/%%% _‘;72"/ Z%%’ &) .
PHONENUMBER: 202 ~ ( /%_/_ S k,L//

PLEASE ENTER THE OEOB THROUGH THE PENNSYLVANIA AVENUE ENTRANCY, JUST OFF 17TH

STREET, NW, YOU MuST BRING PHOTO I.D. WITH YOU. CLEARANCE WILL LAST UNTIL 7 PM
ONLY.

THIS INVITATION IS NON-TRANSFERABLE.

FAX YOUR RESPONSE TO 202-456-2438 NO LATER THAN
5:00 P.M., WEDNESDAY, JANUARY 17.




18 01 09:47a Healthcare Internatianal 202-661-4781
V141v7Ul 13:08 FAX

r\lDS Policy

—_ ooy 003

RECEPTION RESPONSE FORM

I WILL ATTEND. (YOU MUST COMPLETE THE ENTIRE FORM BELOW.)

I WILL NOT BE ABLE TO ATTEND. (PLEASE PROVIDE ONLY YOUR NAME ON THE
FORM BELOW.)

[ CANNOT ATTEND BUT WOULD LIKE TO CONTRIBUTE TO THE BOOK OF

REMEMBRANCES. (Plegse send your contribution by February 1 to TvT Associates, Inc. At
Tanya, 1101 Vennont Avenue, NW Suite 900, Washington, DC 20005)

IF ATTENDING, YOU MUST PROVIDE THE FOLLOWING INFORMATION TO BE
CLEARED INTO THE OLD EXECUTIVE OFFICE BUILDING (OF.OB).

PRINT LAST NAME AS IT APPEARS ON YOUR PHOTO 1.D. \ﬁ & // L/ ﬂ §
PKINTFIRSFNAM" ACIT ABOTAmC AN ""'HOTOID (Od/% 4

. . :
DAYE OF BIRTH: §-- e

COUNTRY OF ORIG]N IF NOT U S CITIZEN: L/\f %

SOCIAL SECURITY NUMBER:

(b)(6)

| |
ORGANIZATION: Z%%_F 74 LM /Q

PHONE NUMBER: éol - [)é /- (7[7@

PLEASE ENTER THE OEOB THROUGH THE PENNSYLVANIA AVENUE ENTRANCE JUST OFF 17TH

STREET, NW. YOU MUST BRING PHOTO I.D. WiTH YOU. CLEARANCE WILL LAST UNTIL 7 PM
ONLY.

THIS INVITATION IS NON-TRANSFERABLE.

FAX YOUR RESPONSE TO 202-456-2438 NO LATER THAN
5:00 P.M., WEDNESDAY, JANUARY 17.




01/18-2001 10:34 FAX 312 920 6238 MACARTHUR FOUNDATION

ool

140 S. Dearborn St.

Chicago, IL 60603-5285 MacArthur Foundation
Tel: 312-726-8000
Fax: 312-917-0334

www.macfound.org

aXx

To: Office of National Aids Policy From: Stuart Burden

Fax: (202)456-2438 Pages: 2 (including cover)

Phone: (202)456-2437 Date: 01/18/01

Re: Reception response form ee: | I

U Urgent O For Review O Please Comment [J Please Reply U Pleass Recycle

¢ Comments: Please see attached.




18°d W10l

RECEPTION RESPONSE FORM a

' 5 I WILL ATTEND. (YOU MUST COMPLETE TIIE ENTIRE FORM BELOW.)

I WILL NOT BE ABLE TO ATTEND. (PLEASE PROVIDE ONLY YOUR NAME ON THE
PORM BELOW.)

l IF ATTENDING, YOU MUST PROVIDE THE FOLLOWING INFORMATION TO BE
CLBARED INTO THE OLD EXECUTIVE OFFICE BUILDING (OEOB).

PRINT LAST NAME AS IT APPEARS ON YOUR PHOTO L.D. GWIL
PRINT FIRST NAME ASIT mmymxgm PHOTOLD. Q_\: M \31/1 L\./j
‘ DATE OF BIRTH: o ©e-
‘  COUNTRY OF ORIGIN TF NOTUS. fmZE‘N_: ~ _ — — .' R
| soamseammNwem: | %0
' ORGANIZATION: PLAn)  Ton¥rneYons|
3 PHONE NUMBER: _%DS' 50F - 2LY @?/:Z [0.8

i
l PLEASE ENTER THE OEOB THROUGH THE PENNSYLVANIA AVENUE ENTRANCE JUST OFF 17TH
l STREET. NW. YOU MUST BRING PHOTO I.D. WITH YOU. {

THIS INVITATION IS NON-TRANSFERABLE.

FAX YOUR RESPONSE TO 202-456-2438 NO LATER THAN
5:00 P.M., WEDNESDAY, JANUARY 17.

_J

| —— — e - g = — = —

12-10°d rL2l 2038 £0L IBNO [ LBNE3LINT NBTd 62:11 188c-ST-NYr



f Cheryl S. Bauerle
01/18/2001 10:13:25 AM

Record Type:  Record

To: Matthew Murguia/OPD/EOP@EOP

cc:
Subject: please clear for tonight - thanks!
RAKOVIC,ANN | == 7

Connolly, Carolineg (b)(6)-




oo

01-16/01 16:18 FAX AIDS Poiic&' g uedsuyl

RECEPTION RESPONSE FORM

1 WILL ATTEND. (YOU MUST COMPLETE THE ENTIRE FORM BELOW.)

&
I WILL NOT BE ABLE TO ATTEND. (PLEASE PROVIDE ONLY YOUR NAMF ON THE
FORM BELOW.)

I CANNOT ATTEND BUT WOULD LIKE TO CONTRIBUTE TO THE BOOK OF
REMEMBRANCES. (Please send your contribution by February 1 to TvT Associates, Inc.
Attn: Tanya, 1101 Vermont Avenue, NW Suite 900, Washington, DC 20005)

IF ATTENDING, YOU MUST PROVIDE THE FOLLOWING INFORMATION TO BE
CLEARED INTO THE OLD EXECUTIVE OFFICE BUILDING (OEOB).
PRINT LAST NAME AS IT APPEARS ON YOUR PHOTO 1L.D. M l “C(

= R PERARC.ON.VOLD BT 1], M i Olﬂ ae l

i

DATE OF BIRTH: ; (b_)(e)_ j
CouNTRY OF ORIGIN IF NOT US CTO7RN:. . . n /L.

H
P
i

{

!

SOCIAL SECURITY NUMBER: (o))

ORGANIZATION: u_s SC‘_/ I,Q. tf/ '
PHONE NUMBER: ZOZ 124Q5?3

PLEASE ENTER THE OEOB THROUGH THE PENNSYLVANIA AVENUE ENTRANCE JUST OFF 17TH

STREET, NW. YOU MUST BRING PHOTO I.D. WITH YOU. CLEARANCE WILL LAST UNTIL 7 PM
ONLY.

THIS INVITATION IS NON-TRANSFERABLE.

FAX YOUR RESPONSE TO 202-456-2438 NO LATER THAN
5:00 P.M., WEDNESDAY, JANUARY 17.




Sent By: MARGO MICHAELS; 301 588 4119; Jan-18-01 10:24AM; Page 11
01/19,2001 FRI 00:22 FAX 202 833 0075 GHC ooz oo

RECEPTION RESPONSE FORM

T WILL ATTEND. (YOU MUST COMPTFTE THE ENTIRK 'ORM BELOW.)

¢

1 WILT. NOT BE ABLE 1O ATTEND. (PLEASE PROVIDE ONLY YOUR NAME ON THF,
FORM BELOW.)

T CANNQT AITEND BUT WOULD LIKE TO CONTRIBUTE TO THE BOOK OF
KEMEMBRANCES. (Plesse send your contribution by February 1 to TvT Associates, Inc.
Attn: Tanya, 1701 Vermont Avenue, NW Suite 900, Washington, DC 20005)

IF ATTENDING, YOU MUST PROVIDE THE FOLLOWING INFORMATION TO -
BE CLEARED INTO THE OLD EXECUTIVE OFFICE BUILDING (OEOB).

e Co P-NimAr)
PRINT LAST NAME AS IT APPEARS ON YOUR PHOTO L.D. Co Taene 7N N

PRINT FIRST NAME AS IT APPEARS ON YOUR PHOTO LD. \V\ o i‘/ € (PN'
DATE OF BIRTH: f e U (b)6)

COUNTRY OF ORIGIN IF NOT U.S. CITIZEN:

| b)) o

SOCIAL SECURITY NUMBER:

)

. “.._v..“..__l — _...... e 2 _.\ U VU
ORGANIZATION: o Aefioes Nk weafe.

N O P

PHIONE NUMBER;

PLEASE ENTER THE OEOB THROUGH THE PENNSYLVANIA AVENUE FNTRANCE JUST OFF
17TH STREET, NW. YOU MUST BRING PHOTO 1.D. WITH YOU. CLEARANCE WILL LAST
UNTIL7 PM ONLY.

THIS INVITATION IS NON-TRANSFERABLE.

FAX YOUR RESPONSE TO 202-456-2438 NO LATER THAN
5:00 P.M., WEDNESDAY, JANUARY 17.



1718701 19:03 FAX AIDS Policy - @003/003

RECEPTION RESPONSE FORM

L 1 wiLL ATTEND. (YOU MUST COMPLETE THE ENTIRE FORM BELOW.)

I WILL NOT BE ABLE TO ATTEND. (PLEASE PROVIDE ONLY YOUR NAME ON THE
FORM BELOW.)

IF ATTENDING, YOU MUST PROVIDE THE FOLLOWING INFORMATION TO BE
CLEARED INTO THE OLD EXECUTIVE OFFICE BUILDING (OEOB).

PRINT LAST NAME ASIT APPEARS ON YOur PHOTOLD. \/ER Ap1 - Sullivan

PRINT EIRST NAME AS IT APPEARS ON YOUR PHOTO LD. %al anSe. MAapie

DATE OF BIRTH: {‘ e
COUNTRYOFORIG]NIPNOTU.S e I VL= W e
l

L

L . e i
ORGANIZATION: \:}JU\_L% He alty o fenwatioiua (

PHONENUMERR: __ 1 0% S lL 41719

PLEASE ENTER THE OBOB THROUGH THE PENNSYLVANIA AVENUE ENTRANCE Iusr OFF 17TH
STREET, NW. YOU MUST BRING PEROTO LD. WITH YOU,

THIS INVITATION IS NON-TRANSFERABLE.,

FAX YOUR RESPONSE TO 202-456-2438 NO LATER THAN
5:00 P.M., WEDNESDAY, JANUARY 17.

|
|
!
‘.
!
|
I
[
|
|
|
|
|
|
|
[
I
I
n
|
|
|
I
|
|
|
! SOCIAL SECURITY NUMBER: __| el
| |
|
|
|
|
|
1
|
|
!
}
l
|
|
|
|
|
f
[

CO Z ZOL #

HLITVYIE ATIWVI

TBLERTCGEOL L1760 10CZ.8T NWL




s

‘ HIV/AIDS PREVENTION
r AND CARE DEPARTMENT

FAMILY HEALTH INTERNATIONAL FAX #: (703) 516-9781

2101 WILSON BLYVD., SUITE 700 TELEPHONE: (703) 516-9779
ARLINGTON, VIRGINIA 22201 URL: http://www.fhi.org/
USA

AME:“z'gg“:g‘ B OLse. Op{(‘(_.k oT!_(\/olh‘uwu.Q A LS Pr)lt'c;/

LOCATION: T\, (Wl te Hoouse ’ WASLN'N:(VW, D.C.

Fax#:_ D LA, 14 3F%

FROM:
NAME: :/ 0(/\‘5/5{& UC? f&oll/'g U“L‘l//\a._

DATE: | F i TOTAL # OF PAGES: D

(Including this page)

SUBJECT: lurtabio,  Ree pouse,

¢00/100°d Z0LTE l HLITVEH ATINYS T8L69T9E0L L1260 100Z2.8T N¥(
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UL-17/01 WED 18:44 FAX
0L as/0L  wooauoiAd FAX 2022378410 Awa_’ogglllag‘&on Council ooz

. - g uus

‘ ot
- RECEPTION RESPONSE FORM
< W@

~ \ T WILL ATTEND. (YOU MUST COMPLETE THE ENTIRE FORM RELOW.)

1 WILL NOT BE ABLE TO ATTEND. (PLEASE PROVIDE ONLY YOUR NAME ON Tii7
FORM BELOW.)

|
|
- I CANNOT ATTEND BUT WOQUILD LIKE TO CONTRIBUTE TO THE BOOK OF l
' REMEMBRANCES. (Please send yvour contribution by February 1 to TvT Assaciates, Inc.
Attn: Tanya, 1101 Vermont Avenue, NW Suite 900, Washington, DC 20003)
|
i

IF ATTENDING, YOU MUST PROVIDE THE FOLLOWING INFORMATION TO BE
C EARED INTO THE OLD EXECUTIVE OFFICE BUILDING (OEOB).

P [NTLAqT NAME AS IT APPEARS ON YOUR PHOTO 1.D. Q/‘P‘STL. E

P INT FIRST NAME AS [T APPEARS ON YOUR PHO’I‘DID Q/HR\ STOPHE K

I ' ;é?"' O’ “
T T OF BIRTH: _ii (b)(6)

C HUNTRY OF OMGLND”NOTU S. CITIZEN: L) <. Y

e 1

S KCIAL SECURITY NUMBEK: ! - ' (b)(6) ;

C RGANIZATION: ’POE_U LﬁT lonN C@Q&&\. L—,.__&__&}_M_&_
¥ ongNomeer: QO+ QAR - 94 [ 2, i

|
|
< '/REET, NW. YOU MUST BRING PHOTO LD, WITH YOU, CLEARANCE WILL LAST UNTIL 7 PM |
CNLY. i

THIS INVITATION IS NON-TRANSFERABLE.

FAX YOUR RESPONSE TO 202-456-2438 NO LATER THAN
5:00 P.M., WEDNESDAY, JANUARY 17.

|
|
|
|
|
l
\ T .EASE ENTER THE OEOB THROUGH THE PENNSYLVANLIA AVENUE ENTRANCE JUST OFF 17TH
1
|
|




vvvvvvvvvv

. RECEPTION RESPONSE FORM

T WILL NOT BE ABLETO ATTEND. (PLEASE PROVIDE ONLY YOUR NAME ON THE

1 WILL ATTEND. (YOU MUST COMPLETE THE ENTIRE FORM BELOW.) ]
'FORM BELOW.) ’

- I CANNOT ATTEND BUT WOULD LIKE TO CONTRIBUTE TO THE BOOK OF
REMEMBRANCES, (Please send your contribution by February 1 to TvT Associates, Inc, _
At Tanya, 1101 Vermont Avenue, NW Sutte 900, Washington, DC 20005)

BE CLEARED INTO THE OLD EXECUTIVE OFFICE BUILDING (OEOB).

PRINT LAST NAME AS IT APPEARS ON YOUR PHOTO 1.D. P L OT oW

PRINT FIRST NAME AS IT APPEARS ON YOUR PHOTO L.D. f) b y [l

e e . J—

DATE OF BIRTH: i (b)8)

COUNTRY OF ORIGIN IF NOT U.S. CITIZEN:

i

SOCIAL SECURITY NUMBER: __; IR () N . ' 5

IF ATTENDING, YOU MUST PROVIDE THE FOLLOWING INFORMATION TO

L et
ORGANIZATION: _J 2 hns HppRins Univers +y Ceqrer For
Commornicarion Yrogorams

PHONE NUMBER: 10 -6 5 G- 62304

e ——

PLEASE ENTER THE OEOB THROUCH THE POINNSYLVANIA AVENUB ENTRANCE JUST OFF
17TH STREET, NW. YOU MUST BRING PHOTO L.D. WITH YOU. CLEARANCE WILL LAST
UNTIL 7 PM ONLY.

[ p——

THIS INVITATION IS NON-TRANSFERABLE.

FAX YOUR RESPONSE TO 202-456-2438 NO LATER THAN
5:00 P.M., WEDNESDAY, JANUARY 17.

TOTAL T .00



01/15/01 19:13 FAX AIDS Pollcy

—— . ——— _— ———— —— No03/003

RECEPTION RESPONSE FORM

1 WILL ATTEND. (YOU MUST COMPLETE THE ENTIRE FORM BELOW.)

[ WILL NOT BE ABLE TO ATTEND. (PLEASE PROVIDE ONLY YOUR NAME ON THE
FORM BELOW.)

1 CANNOT ATTEND BUT WOULD LIKE TO CONTRIBUTE TO THE BOOK OF
REMEMBRANCES. (Flease send your contribution by February 1 to TvT Associates, Inc.
Attn: Tanye, 1101 Vermont Avenue, NW Suite 900, Washington, DC 20005)

IF ATTENDING, YOU MUST PROVIDE THE FOLLOWING INFORMATION TO BE
CLEARED INTO THE OLD EXECUTIVE OFFICE BUILDING (OEOB).

PRINT LAST NAME AS IT APPEARS ON YOUR PHOTO LD. DESHAZER

PRINT FIRST NAME AS IT APPEARS ON YOUR PHOTO L.D. MACARTHUR
]

l

DATE OF BIRTH: (b)6) - i

COUNTRY OF ORIGIN IF NOT U.S. CITIZEN:

R

SOCIAL SECURITY NUMBER: (b)6)

[ U U U ——

‘ORGANIZATION: U.S. Department of Labor - Int']l Labor Affairs Bureau

PHONE NUMBER: 202-693-4770

PLEASE ENTRR THE OEOB THROUGH THE PENNSYLVANIA AVENUE ENTRANCE JUST OFF 17TH
STREET, NW. YOU MUST BRING PHOTO I.D. WITH YOU. CLEARANCE WILL LAST UNTIL7 PM
ONLY.

THIS INVITATION IS NON-TRANSFERABLE.

FAX YOUR RESPONSE TO 202-456-2438 NO LATER THAN
5:00 P.M., WEDNESDAY, JANUARY 17.




01/17/01 WED 16:44 FAX 2022378410 Population Council doo1

@2 Population Council Hgrizons

. 4301 CONNELTICUT AVENUE, NW

- SUITE 280, WASHINGTON, DS 20008 HORIZONS FARTNERS
TELEPHONE 202-237-9400 INTERNATIONAL CENTER FOR RESEARCH ON WOMEN (ICRW)

T PAGSIMILE 202-237-8410 PROGRAM FOR ATTROPRIATE TECHNOLOGY RN HEALTY (PATHY)
EMAIL HORZONS@PCHDC ORG INTERNATIONAL HIV/AIDS AULIANCT:
WWW_POPrCOUNRCIL_ORG THE UN(VERS(TY OF ALARAMA AT BIRMINGIHAM (UAB)

TULANE UNIVERSITY

FACSIMILE

_:'Datc-: )jf :ja/v\ 2_@@ ]

- No. of pages including cover sheet: ’ )
N

To: | (1/‘/\)./&,0\

Fax: S
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RECEPTION RESPONSE FORM

TWILL ATTEND. (YOU MUST COMPLETE THE ENTIRE FORM BELOW.)

I WILL NOT BE ABLE TO ATYEND. (PLEASE PROVIDE ONLY YOUR NAME ON THE
FORM BELOW.)

I CANNOT ATTEND BUT WOULD LIKE TO CONTRIBUTE TO THE BOOK OF

REMEMBRANCES. (Please send your contribution by February 1 to TvT Associates, Inc.

Attn: Tanys, 1101 Vermont Avenue, NW Suite 900, Washington, DC 20005)

[F ATTENDING, YOU MUST PROVIDE THE FOLLOWING INFORMATION TO BE
CLEARED INTO THE OLD EXECUTIVE OFFICE BUILDING (OEOB).

r ]
PRINT LAST NAME AS IT APPEARS ON YOURPHOTOLD. N € (W TOA

[ 2RV FRTITR]

PRt ERST oo a1 arreass oxtvourrmororn. __GA K

DATE OF BIRTH: L O L

e e e e e e e i

—

COUNTRY OF ORJGIN IF NOT U.S. CITIZEN:

g”-.""’ . .
SOCIAL SECURITY NUMBER: (o)ey . o

ORGANIZATION: T U‘S “}L\‘ig— SR

L FHlZ2- 5917

PHONE NUMBER:

PLEASE ENTER THE OFOB THROUGH THE PENNSYLVANIA AVENUE ENTRANCE JUST OFF 17TH
STREET, NW. YOU MUST BRING PHOTO 1.D. WITH YOU. CLEARANCE WILL LAST UNTIL 7 PM
ONLY.

THIS INVITATION IS NON-TRANSFERABLE.

FAX YOUR RESPONSE TO 202-456-2438 NO LATER THAN
5:00 P.M., WEDNESDAY, JANUARY 17.
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RECEPTION RESPONSE FORM

I WILL ATTEND. (YOU MUST COMPLETE THE ENTIRE FORM BELOW.) ']

1 WILL NOT BE ABLE TO ATTEND. (PLEASE PROVIDE ONLY YOUR NAME ON THE
FORM BELOW.)

1 CANNOT ATTEND BUT WOULD LIKE TO CONTRIBUTE TO THE BOOK OF
REMEMBRANCES. (Please send your contribution by February 1 to TvT Associates, Inc.
Attr Tanya, 1101 Vermont Averue, NW Suite 980, Washington, DC 20005)

IF ATTENDING, YOU MUST PROVIDE THE FOLLOWING INFORMATION TO BE
CLEARED INTO THE OLD EXECUTIVE OFFICE BUILDING (OEOB).

PRINT LAST NAME AS IT AFPEARS ON YOUR PHOTO LD. NEWTO AJ

PRINT FIRST NAM}?,_AS,H.APPEARSQN,Y.QUR,EHQIQI,D., 6 A R \L

-

f
DATE OFBRTH: | o CUN |

COUNTRY OF ORIGIN IF NOT U.S. ?TIZEN

; b)6) - o

ORGANIZATION: | l/{ S A I D
. HzZ- 5912

PHONE NUMBER:

PLEASE ENTER THE OEOB THROUGH THE PENNSYT VANIA AVENUE ENTRANCE YUST OFF 177TH
STREET, NW. YOU MUST BRING PHOTO 1.D. WITH YOU. CLEARANCE WILL LAST UNTIL 7 PM
ONLY.

THIS INVITATION IS NON-TRANSFERABLE.

FAX YOUR RESPONSE TO 202-456-2438 NO LATER THAN
- 5:00 P.M., WEDNESDAY, JANUARY 17.

T T3 S

AJ1T104/ND1 L9 NdOd /A 183N

bp:81  1002-3T~NJl
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P — T

/ RECEPTION RESPONSE FORM

1 WILL ATTEND. (YOU MUST COMPLETE THE ENTIRE FORM BELOW.)

[ WILLNOT BE ABLE TO ATTEND. (PLEASE PROVIDE ONLY YOUR NAME ON THE
FORM BELOW.)

REMEMBRANCES. (Please send your contribution by February 1 to TvT Associates, Inc.

I CANNOT ATTEND BUT WOULD LIKE TO CONTRIBUTE TO THE BOOK OF |
Attn: Tanya, 1201 Verment Avenue, NW Suite 500, Washington, DC 20005)

IF ATTENDING, YOU MUST PROVIDE THE FOLLOWING INFORMATION TO BE i
CLEARED INTO THE OLD EXECUTIVE OFFICE BUILDING (OEOB).

PRINT LAST NAME AS IT APPEARS ON YOUR PHOTO L.D. ST) N)SOU, IR

NATHANVIEL

PRINT FIRST NAME AS IT AFPEARS.ON YOUR PHOTO LLD.
s o :
DATE OF Bm'rH (0)(6)

COUNTRY OF ORIGIN IF NOT U.S. CITIZEN:

l SOCIAL SECURITY NUMBER: _% oo de ‘

| ORCANIZATION: Wﬁﬁmﬂ OF Herorl § HUmto SErVICES
(30D 443-50%4-

PHONE NUMBER;

STREET, NW. You MUsi' BRING PHOTO I.D. WITH YOU. CLEARANCE WILL LAST UNTIL7 P
ONLY.

THIS INVITATION IS NON-TRANSFERABLE.

S RATA a 23 NI e’ 120 M SO AT AR s 2t IOV o S i MBS SN NI A S TS ARES G VSIS M4, T L2757 Tl

" FAX YOUR RESPONGSE TO 202.456-2438 NO LATER TEIARN ==
5:.00 P.M., WEDNESDAY, JANUARY 17. |

|
|

IR G o A st st WWMm-mwmamwmmwmﬁmm Y
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e e

RECEPTION RESPONSE FORM

I WILL ATTEND. (YOU MUST COMPLETE THE ENTIRE FORM BELOW.)

] WILL NOT BE ABLE TO ATTEND. (PLEASE PROVIDE ONLY YOUR NAME ON THE
FORM BELOW.)

I CANNOT ATTEND BUT WOULD LIKE TO CONTRIBUTE TO THE BOOK OF

REMEMBRANCES. (Please send your contribution by Pebruary 1 to TVT Associates, Inc.
Atin; Tanya, 1101 Vermont Avenue, NW Suite 900, Washington, DC 20005)

IF ATTENDING, YOU MUST PROVIDE THE FOLLOWING INFORMATION TO BE
CLEARED INTO THE OLD EXECUTIVE OFFICE BUILDING (OEOB).

PRINT LAST NAME AS IT APPEARS ON YOUR PHOTO 1.D. L{%H W

, PRINTFIRSTNAMEASHAPPEARSONYOURI’I-IOIOID WAMK VL i

DATE OF BIRTH: _3 N

H : 2 ‘
COUNTRY OF ORIGIN IF NOT USCTHZ_%N ! -

] !
SOCIAL SECURITY NUMBER: ‘ ._ “’“‘” '

ORGANIZATION: (/( \g A/Thb*” ﬁ] \/ D/ l/[ §7 0)/\
PHONE NUMBER: 4‘109’ /‘;L — /6%

PLEASE ENTER THE OEOB THROUGH THE PENNSYLVANIA AVENUE ENTRANCE JUST OFF 17TH
STREET, NW. YOU MUST BRING PHOTO I.D. WITH YOU. CLEARANCE WILL LAST UNTIL7 PM
ONLY.

THIS INVITATION IS NON-TRANSFERABLE.

FAX YOUR RESPONSE TO 202-456-2438 NO LATER THAN
5:00 P.M., WEDNESDAY, JANUARY 17.

-~

TOTAL F. Bz
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U.S. Agency For Internetionel Development
Washington, D.C, 20523

W FACSIMILE TRANSMITTAL COVER SHEET

AT W ’// %}

TO:

ATTENTION: OW ORGANIZATION: QW

FAX PHONE: 21 2 ffé[ Q‘ //3 ;; OFFICE PHONE:

FRCM:
ORIGINATOR: ? ‘ﬂ\\/( %MORGANIZATION: J/( g M b
| it | |
FAX PHONE: OFFICE PHONE: 2 8- F 2/ 5—%
SUBJECT:
NUMBER OF PAGES (including this cover sheet): &
COMMENTS:

NP v Thurmont esphis

" AID 330-7 (8/94)
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—01/15/0l 20:41 FAX s 301 443 /79 Pt

l RECEPTION RESPONSE FORM

] WILL ATTEND. (YOU MUST COMPLETE THE ENTIRE FORM BELOW.) 2
I WILL NOT BE ABLE TO ATTEND. (PLEASS PROVIDE ONLY YOUR NAME ON THE
FORM BELOW.)

1 CANNOT ATTEND BUT WOULD LIKE TO CONTR/BUTE TO THE BOOK OF
REMEMBRANCES. (Please send your contribution by February 1 to TVT Associates, Inc.
Attn: Tanys, 1101 Vermont Avenue, NW Suite 900, Washington, DC 20005)

]

IF ATTENDING, YOU MUST PROVIDE THE FOLLOWING INFORMATION TO BE
CLEARED INTO THE OLD EXECUTIVE OFFICE BUILDING (OEOB).

PRINTLASTNMASTIAI’P‘EARSONYOURPHUIOID 3,‘4"5“7
mFmSTNMAsnmsARSONYOURmomLD Michacf
DATE OF BIRTH: . (b.)<5) ;ﬁ

COUNTRY OF ORIGIN IF NOT U S. CITIZEN__Q__ ——————
SooaLSscURTYNwMERR: | 0O | —
ORGANIZATION: HES4

OHONE NUMBER: (30) 4¢3 8045

PLBASE E'NTER‘I‘HB OEOB THROUGH THE PENNSYLVANIA AVENUE ENTRANCE JUST OFF 17TH

STRBET, NW. YOU MUST BRING PHOTO 1.D, WITHYOU. CLEARANCE WILL LAST UNTIL 7 PM
ONLY.

THIS INVITATION IS NON-TRANSFERABLE.

FAX YOUR RESPONSE TO 202-456-2438 NO LATER THAN
5:00 P.M., WEDNESDAY, JANUARY 17. |

TaTAL F.aot
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1101 Vermont Avenue, NW
I Suite 900 - ®
Washington, DC 20005
& (202) 842-2939

Fax (202) 842-7650

ASSOCIATES @uwassoccon

FACSIMILE TRANSMISSION

TO: CL\Q@( Cuocle FROM:

PHONE #: DATE:

Pages( 3) including cover page
COMMENTS:

C" (Maf@ Q\MMMTW
MU'@MMM
Nam Tordeaa
Deav Ligneh

“T—m%_\:@auzL

gtbln@\_ Qmmglno
@\&M DRNDD °, %M\ Ky land
A LCM | @ M Recipient fax #: ’"["5(9 ’2 &32




SeNnl By: HUMAN HIGHIS CAMPALGN; 2023475323; Jan-16-01 13:02; Page 1/1

‘ . - rl1uulAN R!GHTS CAMPAIGN ; Page 3
01/15/01 18:01 FAX AIDS Poucy ) @o003/00)

’ — . N R == o . —— N
l .
1 |
' i
; RECEPTION RESPONSE FORM

; 9

I WILL ATTEND. (YOU MUST COMPLETE THE ENTIRE PORM BELOW.)

1 WILL NOT BE ABLE TO ATTEND. (PLEASE PROVIDE QNLY YQUR NAME ON THE
FORM BELOW.)

{ [F ATTENDING, YOU MUST PROVIDE THE FOLLOWING INFORMATION TO BE
| CLEARED INTO THE OLD EXECUTIVE OFFICE BUILDING (OEOB). "
‘ - ]

PRM___INAMEASHAPPEARSONYOURPWID |_ARONTE

PRMLMNMASUMONYOURPHOTOID ngao pUEX. |

DATE OF BIRTH: o (b)(G) _

————

CoUNTRYoxOmmer-No'rUS CJ’IUEN

|

i
{
.

SOCIAL SECURITY NUMBER: | .. ®® "~ | ;
| Oroavzaion: _AVMAN [&étm ChantA1En] i
| PHONE NUMBER: (%7l Hb - (504~

PLEASE ENTER THE OEOB THROUGH THE PENNSYLVANIA AVENUE ENTRANCE JUST OFF 17TH
STREET, NW. YOU MUST BRING PHOTO L.D. WITH YOU.

THIS INVITATION IS NON-TRANSFERABLE,

FAX YOUR RESPONSE TO 202-456-2438 NO LATER THAN
5:00 P.M., WEDNESDAY, JANUARY 17.
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01°15/01 MON 19.21 FaX AIDS POLICY

e —— . o e —— e et —_ -n

RECEPTION RESPONSE FORM

I WILL ATTEND. (YOU MUST COMPIFTE THE ENTIRE FORM BELOW.)

. ] WiLL NOT BE ABLE TO ATTEND. (PLEASE PROVIDE ONLY YOUR NAME ON THE
FORM BELOW.)

- ___ I CANNOT ATTEND BUT WOULD LIKE TO CONTRIBUTE TO THE BOOK OF

REMEMBRANCES. (Please send your contribution by February 1to TvT Associates, Inc.

Atn: Tanya, 1101 Vermont Avenue, NW Suite 900, Washington, DC 20005)

IF ATTENDING, YOU MUST PROVIDE THE FOLLOWING INFORMATION TO BE
CLEARED INTO THE OLD EXECUTIVE OFFICE BUILDING (OEOB).

PRINT LAST NAME AS IT APPEARS ON YOUR PHOTO LD, __ HATT13

~ PRINT FIRST NAME ASIT APPEARS ON YOUR PHOTO LD, ___ Willlam

DATEOF BIrTH: | ®X@ 5

COUNTRY OF ORIGIN TF NOT U S. CITIZEN:

-

SOCIAL SECURITY NUMBER: _i e §_

ORCANIZATION® Children's Rc:%eaz-ch ar;d Fducation Institute

PHONE NUMBER: _ 017-492-2229

PLEASE ENTER THE OEOB THROUGH THE PENNSYLVANIA AVENUE ENTRANCE JUST OFF 17TH

STREET, NW. YOU MUST BRING PHOTU 1.D. WITH YOU. CLEARANCE WILL LAST UNTIL7 PM
ONLY.

THIS INVITATION IS NON-TRANSFERABLE.

FAX YOUR RESPONSE TO 202-456-2438 NO LATER THAN
5:00 PM., WEDNESDAY, JANUARY 17.

s S s —— g

L v
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01/13/01 20:44 FaX AIDS Policy
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/ RECEPTION RESPONSE FORM

_ __ IWILL ATTEND. (YOU MUST COMPLETE THE ENTIRE FORM BELOW.)

- I WILL NOT BE ABLE TO ATTEND. (PLEASE PROVIDE ONLY YOUR NAME ON THE
FORM BELOW.)

'} CANNOT ATTEND BUT WOULD LIKE TO CONTR(BUTE TO THE BOOK OF
REMEMBRANCES. (Please send your contribution by February 1 to TvT Associates. Inc.
Attn: Tanya, 1101 Vermont Avenue, NW Suite 900, Washington, DC 20005)

[F ATTENDING, YOU MUST FROVIDE THE FOLLOWING INFORMATION TO BE
CLBARED INTO THE OLD EXECUTIVE OFFICE BUILDING (OEOB).

PRINT LAST NAME AS IT APPEARS ON YOUR PHOTOLD. _ DE _Z Al du and O

~ PRINT FIRST NAME AS IT APPEARS ON YOUR PHOTO L.D. Bag bpa o OQuis

B

(b)(6) {

SR ——

i
DATE OP BIRTH: '

+

COUNTRY OF OQRIGIN IF NOT U S, CITIZEN:

]

SOCIALSECURITY NUMBER: _| ______ ©®

ORGANIZATION: T\/ T Pesp cintes
PHONE NUMBER: A0L - §Y7? —-)_q?,c)

PLEASE ENTER THE OEOB THROUGH THE PENNSYLVANLA AVENUE ENTRANCE JUST OFF 17TH
STREET, NW. YOU MUST BRING PHOTO 1.D. WITH YOU. CLRARANCE WILL LAST UNTLL 7 PM
ONLY.

THIS INVITATION IS.NON-TRANSFERABLE.

FAX YOUR RESPONSE TO 202-456-2438 NO LATER THAN
5:00 P.M., WEDNESDAY, JANUARY 17.
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T-845 P 01701 F-108

RECEPTION RESPONSE FORM

2 g I WILL ATTEND. (YOU MUST COMPLETE THE ENTIRE FORM BELOW.)

T WILLNOTBE ABLETO ATTEND. (PLEASE PROVIDE ONLY YOUR NAME ON THE
FORM BELOW.)

IF ATTENDING, YOU MUST PROVIDE THE FOLLOWING INFORMATION TO BE
CLEARED INTO THE OLD EXECUTIVE OFFICE BUILDING (OEOB).

[SAAC

PrRINT FIRST NAME;-m.rr, APPEARS ON_YNTIR PHOTO L.D. M A R 4
L -
DATEOFBIRTH: _| (0)6) ,

/ I

PrINT LAST NAME AS IT APPEARS ON YOUR PHOTO 1.D.

d

COUNTRY OF ORIGIN IF NOT U.ﬁ. COTIZEN:

. o
SOCIAL SECURTTY NUMBER:  _  :)”

OrGANZATION: ! LABETH  GLASEA PEDIATZLC A 9S FounDATion)
PHONE NUMBER: @2) 37( —009%9%

PLEASE ENTER THE OEOB THROUGH THE PENNSYLVANIA AVENUE ENTRANCE JUST OFF 17TH
STREFT, NW. YOU MUST BRING PHOTO L.D. WITH YOU.

THIS INVITATION IS NON-TRANSFERABLE.

FAX YOUR RESPONSE TO 202-456-2438 NO LATER THAN
5:00 P.M., WEDNESDAY, JANUARY 17.

= ——— — - - = = -] — __— — H e = - — ]




|

RECEPTION RESPONSE FORM .

\(- I WILL ATTEND. (YOU MUST COMPLETE THE ENTIRE FORM BELOW.)

T WTILL NOT BE ABLE TO ATTEND. (PLEASE PROVIDE ONLY YOUR NAME ON THE
FORM BELOW.)

1 CANNOT ATTEND BUT WOULD LIKE TO CONTRIBUTE TO THE BOOK OF

REMEMBRANCES. (Please send your contribution by February 1 to TvT Associates, Inc.
Attn; Tanya, 1101 Vermont Avenue, NW Suite 900, Washington, DC 20005)

IF ATTENDING, YOU MUST PROVIDE THE FOLLOWING INFORMATION TO BE
CLEARED INTO THE OLD EXECUTIVE OFFICE BUILDING (OEOB).

PRINT LAST NAME AS IT APPEARS ON YOUR FHOTO L.D. B N (¢

~ PRINT FIRST NAME AS IT APFEARS ON YOUR PHOTO1.D. CC;-‘?_.(\((( LALS,

DATEOFBIRTH: _| ~  ®0©

COUNTRY OF ORIGIN [F NOT U.S. CITIZEN: __

T
i

SOCIALSECURTTY NUMBER: _| o
orcanization: D L TIAN - l/\) A Lt‘(/(z_./ C CANNGWC
PHONE NUMBER: o7 -1 77 B

PLEASE ENTER THE OEOB THROUGH THE PENNSYLVANIA AVENUE ENTRANCE JUST OFF 17TH
STREET, NW. YOU MUST BRING PHOTO I.D. WITH YOU. CLEARANCE WILL LAST UNTIL 7 PM
ONLY.

THIS INVITATION IS NON-TRANSFERABLE.

FAX YOUR RESPONSE TO 202-456-2438 NO LATER THAN

5:00 P.M., WEDNESDAY, JANUARY 17.
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RECEPTION RESPONSE FORM

\/ I WILL ATTEND. (YOU MUST COMPLETE THE ENTIRE FORM BELOW.)

1 WILL NOT BE ABLE TO ATTEND. (PLEASE PROVIDE ONLY YOUR NAME ON THE
FORM BELOW.)

1 CANNOT ATTEND BUT WOULD LIKE TO CONTRIBUTE TO THE BOOK OF
REMEMBRANCES. (Please send your contribution by February 1 to TvT Associates, Inc.
Attn: Tanya, 1101 Vermont Avenue, NW Suite 900, Washington, DC 20005)

IF ATTENDING, YOU MUST PROVIDE THE FOLLOWING INFORMATION TO BE |
CLEARED INTO THE OLD EXECUTIVE OFFICE BUILDING (OEOB).

PRINT LAST NAME AS IT APPEARS ON YOUR PHOTOLD, ___[Z3/ #11

~ PRINT FIRST NAME AS IT APPEARS ON YOUR PHOTO 1.D. ?// ! )a(/\

i
1

DATEOFBIRTH: | ©)6) |

COUNTRY OF ORIGIN IF NOT U.S. CITIZEN: SA

el

SOCIALSECURITYNUMBER: | ®©) . . |

e R et i e e 2

ORGANIZATION: _ LA P

PHONE NUMBER: '\/9(3&) F2 Ho2x4

PLEASE ENTER THE OEOB THROUGH THE PENNSYLVANIA AVENUE ENTRANCE JUST OFF 17TH
STREET, NW. YOU MUST BRING PHOTO I.D. WITH YOU. CLEARANCE WILL LAST UNTIL 7 PM
ONLY.

THIS INVITATION IS NON-TRANSFERABLE.

FAX YOUR RESPONSE TO 202-456-2438 NO LATER THAN
5:00 P.M., WEDNESDAY, JANUARY 17.

TOTAL F.inl
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RECEPTION RESPONSE FORM
L I WILL ATTEND. (YOU MUST COMPLETE THE ENTIRE FORM BELOW.)

[ WTLL NOT BE ABLE TO ATTEND. (PLEASE PROVIDE ONLY YQUR NAME ON THE
FORM BELOW.)

[ CANNOT ATTEND BUT WOULD LIKE TO CONTRIBUTE TO THE BOOK OF
REMEMBRANCES. (Please send your contribution by February 1 to TvT Assodiates, Inc.
Altn. Tanya, 1101 Vermont Avernue, NW Suite 900. Washington, DC 20005)

[F ATTENDING, YOU MUST PROVIDE THE FOLLOWING INFORMATION TO BE
CLEARED INTO THE OLD EXECUTIVE OFFICE BUILDING (OEOB).
PRINT LAST NAME AS IT APPEARS ON YOUR PHOTOI.D. Z E W 0 / E

PRINT FIRST NAME AS IT APPEARS ON YOURPHOTOLD. __D EBRELI0L )

i !

DATE OF BIRTH: ; UG .

COUNTRY OF ORIGIN I NOT U.S, CITIZEN: & THI Q}f /177 S

SOCIAL SECURITY NUMBER: r__*, OO
ORGANIZATION: 20 R LY LA~ K

PHONE NUMBER: | XO R~ H 7 3 — QL‘//[/

PLEASE ENTER THE OEOB THROUGH THE PENNSYLVANIA AVENUE ENTRANCE JUST OFF 17TH

STREET, NW. YOU MUST BRING PHOTO 1.D. WITH YOU. CLEARANCE WILL LAST UNTIL 7 PM
ONLY.

THIS INVITATION IS NON-TRANSFERABLE.

FAX YOUR RESPONSE TO 202-456-2438 NO LATER THAN
5:00 P.M., WEDNESDAY, JANUARY 17.




JHM 17 "V 1pidy PR OUDH TUDHT Lirc verd U reme o e T e e

RECEPTION RESPONSE FORM

:\' § I WILL ATTEND. (YOU MUST COMPLETE THE ENTIRE FORM BELOW.)

1 WILL NOT BE ABLE TO ATTEND, (PLEASE PROVIDE ONLY YOUR NAME ON THE
FORM BELOW.)

1 CANNOT ATTEND BUT WOULD LIKE TO CONTRIBUTE TO THE BOOK OF
REMEMBRANCES. (Please send your contribution by February 1 to TVT Associates, Inc.
Atn: Tanya, 1101 Vermont Avenue, NW Suite 900, Washington, DC 20005)

IF ATTENDING, YOU MUST PROVIDE THE FOLLOWING INFORMATION
TO BE CLEARED INTO THE OLD EXECUTIVE OFFICE BUILDING (OEOB).

N PRINT LAST NAME AS IT APPEARS ON YOUR PHOTO 1.D.

SHeRNBFE G

PRINT FIRST NAME AS IT APPEARS ON YOUR PHOTO I.D.
N Alan  Stamp)

DATE OF BIRTH: |~ B
! _~(b)6)

e o o s e s tomrd

COUNTRY OF ORIGIN IF NOT U.S. CITIZEN: A

- |
H

SOCIAL SECURITY NUMBER; o)

ORGANIZATION: (/f g T 15 A ,7
/

PHONENUMBER: /g . 2 74 . VS‘—]?/

PLEASE ENTER THE OEQOB THROUGH THE PENNSYLVANIA AVENUE ENTRANCE JUST
OFF 17TH STREET, NW. YOU MUST BRING PHOTO L.D, WITH YOU. CLEARANCE WILL
LAST UNTIL7 PM ONLY,

. THIS TATION IS NON- SFE LE.

vt TOTAL PAGE.@1 ¥k
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\/F X | ___ AIDS Policy @ao03/auy -
RECEPTION RESPONSE FORM
,./ >/ I WILL ATTEND. (YOU MUST COMPLETE THE ENTIRE FORM BELOW.)
I WILL NOT BE ABLETO ATTEND. (PLEASE PROVIDE ONLY YOUR NAME ON THE

FORM BELOW.)

1 CANNOT ATTEND BUT WOULD LIKE TO CONTRIBUTE TO THE BOOK OF
REMEMBRANCES. (Please send your contribution by February 1 to TvT Associaw:s, Inc,
Atm: Tanya, 1101 Vermont Avenue, NW Suite 900, Washingtan, XC 20005)

IF ATTENDING, YOU MUST PROVIDE THE FOLLOWING INFORMATION TQ BE
CLEARED INTO THE OLD EXECUTIVE OFFICE BUILDING (OEOB).

PRINT LAST NAME AS IT AFPEARS ON YOUR PHOTO LD, \ZQ A ko

PRINT FIRST NAME AS IT APPRARS ON YOUR PHOTO LD. K by s h/ll

H .
DATE OF BIRTH: __ (bX6) - ¥

COUNTRY OF ORIGIN IFNOTU.S, crmizen: ™Y //Jr

| B
SOCIAL SECURITY NUMBER: P T (b)e)

ORGANIZATION: .__QngLJL]T S!/‘/; s ‘ONJ wuuo

PBONE NUMBER: 17 - L1k - 54

PLBASE ENTER THE OEOB THROUGH THE PENNSYLVANIA AVENUE ENTRANCE JUST OFF 17TH
STREEY, NW. YOU MUST BRING PHOTO [.D. WITH YOU. CLEARANCE WILL LAST UNTIL 7 PM
ONLY.

THIS INVITATION IS NON-TRANSFERABLE.

FAX YOUR RESPONSE TO 202-456-2438 NO LATER THAN
5:00 P.M., WEDNESDAY, JANUARY 17.
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RECEPTION RESPONSE FORM

_ 2 > [ WILL ATTEND. (YOU MUST COMPLETE THE ENTIRE FORM BELOW )

I WILL'NOT 8E ABLE TO ATTEND. (PLEASE PROVIDE ONLY YOUR NAME ON THE
FORM BELOW.)

I CANNOT ATTEND BUT WOULD LIKE TO CONTRIBUTE TO THE BOOK OF
REMEMBRANCES. (Please send your contribution by February 1 to TvT Associates, Inc.
Attn: Tanya, 1101 Vermont Avenue, NW Suite 900, Washington, DC 20005)

IF ATTENDING, YOU MUST PROVIDE THE FOLLOWING INFORMATION TO BE
CLEARED INTO THE OLD EXECUTIVE OFFICE BUILDING (OEOB).

PRINT LAST NAME 45 IT APPEARS ON YOUR PHOTO 1.D. G’ LM AN
PRINT FIRST NAME AS IT APPEARS ON.YOUR PHOTO LD. I QMN
3 ) . ) 7 : i
DATE OF BIRTIL ___i , . 0E) ‘z
'‘COUNTRY OF ORIGIN I¥ NOT U'S. CITIZEN: -
| | (b)6)
SOCIAL SECURITY NUMBER:  _

ORGANIZATION: -(;&\ }hug KIJE LLL Tanl &5

PHONENUMBER. _ 2QYL ~ 12~ Q 45 ¢

PLEASE ENTER THE OEQB THROUGH THE PENNSYLYANIA AVENUE ENTRANCE JUST OF? 17TH
STREEY, NW. YOU MUST BRING PHOTO 1.D. WITH YOU. CLEARANCE WILL LAST UNTIL 7 PM
ONLY.

THIS INVITATION IS NON-TRANSFERABLE.

FAX YOUR RESPONSE TO 202-456-2438 NO LATER THAN
5:00 P.M., WEDNESDAY, JANUARY 17.
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PAUL D. WELLSTONE COMMITTEES:
MINNESQTA LABOFH AND HUMAN RESOURCES
MinnEBOTA ToLL FREE NUMBER: SMALL BUSINESS
1-500-642-6047 : INDIAN AFFAIRS
Anited States Senate ETenans arams
WASHINGTON, DC 20510~2303 SOREIGN RELATIONS

FAX

DATE:I ‘F’ C>’

COVER SHEET + PAGES = TOTAL NUMBER OF PAGES

Please contact 202-223-3hinif there were any problems with the transmission of this fax

22+~ 2159 - Phsae el e to
PDW:kI \/MU‘ W ON&— u% "HMO Y‘D
MMM .

[J Harr Senate Orrice Buioing | ] 2550 UniveRamY AVENUE, WeBT [7] Poat Orrice Box 261 [ 417 Lirounewo Avenue, SW
Wagrunaton, DC 205610-2303 CounT INTEANATIONAL BULDING 108 2p AviEnue, SoutH WiLLman, MN bE201
(202) 224-5641 ST.PauL, MN 56114-1026 VIRGINIA, MN 55792 320) 231-0001
{651) 6450323 (218) 7411074

PAINTED ON RECYCLED PAPEH
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RECEPTION RESPONSE FORM

I WILL ATTEND. (YOU MUST COMPLETE THE ENTIRE FORM BELOW.)

I WILL NOT BE ABLE TO ATTEND. (PLEASE PROVIDE ONLY YOUR NAME ON THE
FORM BELOW.)

I CANNOT ATIEND BUT WOULD LIKE TO CONIRMBUTE TO THE BOOK OF
REMEMEBRANCES. (Please send ywur rontribation by Februaxy 1 to TvT Associates, Inc.
Atin: Tartya, 1101 Vermont Avenue, NW Snite 900, Washington, DC 20005)

IF ATTENDING, YOU MUST FPROVIDE THE FOLLOWING INFORMATION TO BE
CLBARED INTO THE OLD EXECUTIVE OFFICE BUILDING (QEOB).

PRINT LAST NAME AS T APPEARS ON YOUR PHOTO L.D. _Shad

 PRINT FIRST NAME AS IT APPEARS ON YOUR PHOTO LD, Martin

"_‘ T ‘ ]
.. -
DaT® OF BIRTH: { (0)E) §

COUNTRY OF ORIGIN IF NOT US. CITIZEN:

SOCIAL SECURTTY NUMBER;  ___| GO

ORGANIZATION: Centers for Disease Control and Prevention - HHS

PHONE N . (404)639-5217

PLEASE ENTER THE OEOB THROUGH THE PENNSYLVANIA A VENUE ENTRANCE JUST OFF 17TH

STREET, NW. YOU MUST BRING PHOTO 1.D. WITH YOU. CLEARANCE WILL LAST UNTIL 7 PM
ONLY. '

THIS INVITATION IS NON-TRANSFERABLE.

FAX YOUR RESPONSE TO 202-456-2438 NO LATER THAN
5:00 P.M., WEDNESDAY, JANUARY 17.
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RECEPTION RESPONSE FORM

2 : [ WILL ATTEND. (YOU MUST COMFPLETE THE ENTIRE FORM BELOW.)

I WILL NOT BE ABLE TO ATTEND. (PLEASE PROVIDE ONLY YOUR NAME ON THE
FORM BELOW.)

T CANNOT ATTEND BUT WOULD LIKE TO CONTRIBUTE TO THE BOOK OF
REMEMBRANCES. (Please send your contribution by February 1 to TvT Assodiates, Inc.
Atm: Tanya, 1101 Vermont Avenue, NW Suite 900, Washington, DC 20005)

IF ATTENDING, YOU MUST PROVIDE THE FOLLOWING INFORMATION TO BE
CLEARED INTO THE OLD EXBCUTIVE OFFICE BUILDING (OEOB).

PRINT LAST NAME AS IT APPEARS ON YOUR PHOTO LD. _DELA -/

’ m m NAME AS r{t..A.m_nnc.m\v_vmv.mNWMé 'I.D. ?9 u L__

Lexe)

DATE OF BIRTH: 3 cre
COUNTRY OF ORIGIN IFNOT US. CITIZEN:

——

i

SOCIAL SECURITY NUMBER: | ' -(6)B)

ORGANIZATION: U\S:A"O
PHONE NUMBER: 20X T7Ix N6L3

PLEASE ENTER THE OEOB THROUGH THE PENNSYLVANIA AVENUE ENTRANCE JUST OFF 17TH
STREET, NW. YOU MUST BRING PHOTO [.D. WITH YOU. CLEARANCE WILL LAST UNTIL 7 PM
ONLY.

THIS INVITATION IS NON-TRANSFERABLE.

FAX YOUR RESPONSE TO 202-456-2438 NO LATER THAN
5:00 P.M., WEDNESDAY, JANUARY 17.

TOTAL Font
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| RECEPTION RESPONSE FORM

I WILL NOT BE ABLE TO ATTEND. (PLEASE PROVIDE ONLY YOUR NAME ON THE
FORM BELOW.)

1 CANNOT ATTEND BUT WOULD LIKE TO CONTRIBUTE TO THE BOOK OF
REMEMBRANCES. (Please send your contxibution by February 1 tn TvT Assodiates, Inc.
Attn: Tanya, 1101 Vermant Avenue, NW Suite 900, Washington, DC 20005)

IF ATTENDING, YOU MUST PROVIDE THE FOLL.OWING INFORMATION TO BE
CLEARED INTO THE OLD EXECUTIVE OFFICE BUILDING (OEOB).

PRINT LAST NAME AS IT APPEARS ON YOUR PHOTO LD. Q&'VVLL/O"J

ara -\
PRINT FIRST NAME. ASmammmaes oNvosRPHoTa LD, _ [\V="
FIRST } _ _}

f i
DATE OF BRTH. - be .

COUNTRY OF ORIGIN IF NOT U.SFLCHIZEN! , N
. . . ’ 1

5 . )
SOCIAL SECURITY NUMBER: _| «0e

Olsr.c:m~rxm.1'rox~::/—-;\‘ZJi WQS érou,p ,’&6{%45&7&%(
PHONE NUMBER: 7/0—%" 775 - 9(0§D Z}L#SOﬁ

PLEASE ENTER THE OEOB THROUGH THE PENNSYLVANIA AVENUE ENTRANCE JUST OFF 17TH
STREET, NW. YOU MUST BRING PHOTO [.D. WITH YOU. CLEARANCE WILL LAST UNTIL7 PM
ONLY.

THIS INVITATION IS NON-TRANSFERABLE,

FAX YOUR RESPONSE TO 202-456-2438 NO LATER THAN
5-00 P.M., WEDNESDAY, JANUARY 17.

[ WILL ATTEND. (YOU MUST COMPLETE THE ENTIRE FORM BELOW.) »



UL’17/01 11:03 FAX =~~~ mnwoner L. PEILITO 2v2362z414

AIDS FPolicy Frount
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RECEPTION RESPFONSE FORM ) /g,to Az/ e
. 4 |
_/ 1 WILL ATTEND. (YOU MUST COMPLETE THE ENTIRE FORM BELOW.) ® !
. !

e .. IWILUNOT BE ABLE TO ATTEND. (PLEASE PROVIDE ONJ Y YQUR NAME ON T11E

FORM BELOW.)

o I CANNOT ATTEND BUT WOULD LIKE TO CONTRIBUTE TO THE BOOK OF
' REMEMBRANCES. (Please send your contribution by February 1 to TvT Agsociates. I
Atm: Tanya, 1101 Vermont Avenue, NW Suite 900, Washington, DC 20005)

IF ATTENDING, YOU MUST PROVIDE THE FOLLOWING INFORMATION TO
BE CLEARED INTO THE OLD EXECUTIVE OFFICE BUILDING (OEODB).

PRINT LAST NAME AS [T APPBARS ON YOUR PHOTO 1.D. ?6 é: ‘fD

PruNT FIRST NAME AS IT APPEARS ON YOUR PHOTO 1.D. Z!L A cg el - £

DATEOF BIRTH: _| ... ®©@. |

- .

~— —

COUNTRY OF ORIGIN 1 NOT U.S. crrizen: __ L/ S A

e i e e e i+ ey
1 i

1 W .

SOCIAL SECURITY NUMBER: |- - - e
N Vum BANI OB PRaray & - Cnan=pABLE )
ORGANiA/'ﬁON: &%j dAssoates ([ 10l N

PHONE NUMBER: _ 202 S537 /327

PLEASE ENTER THE OEOB THROUGH THE PENNSYLVANIA AVBNUE ENTRANCE JUST OFF
1778 STREET, NW. YOU MUST BRING PHOTO 1.D. WITH YOU, CLEARANCE WILL LAST
- unL 7 PM ONLY.

THIS INVITATION IS N ON-TRANSFERABLE.

R

" FAX YOUR RESPONSE TO 202-456-2438 NO LATER THAN
5:00 P.M., WEDNESDAY, JANUARY 17.

O./Vl& ‘ Soa R a &_) @
.Neau ni '
'DOD"-gf o | (AW STWDeAT
<SS Lee Trtern
’ e e e el o N C/
Phovns © 202 & 37-/3.92 oy A alu i
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THE

utures

1050 17* Street, NW, Suite 1000, Washington, DC 20036 USA
Tel: 202.775.9680 Fux:202.775.9694 www tfyi.com

GROUP INTERNATIONAL
FAX
January 17, 2001
TO: Office of National AIDS Policy
Executive Office of the President
The White House
FROM: The Futurcs Group International
VIA: (202) 456-2438
SUBJECT: Reception for Sandy Thurman and Michael Iskowitz

In response to the invitations to Kevin Osborne and John Stover, following are the
completed registration forms for the 2 individuals who plan to attend the event tomorrow.
Inasmuch as Mr. Stover is not able to attcnd, we have asked Reed Ramlow to participate
on his behalf.

Should there be any questions concerning the above, please feel free to contact me at (202)
775-9680.

Attachments: As stuted.

1



! | RECEPTION RESPONSE FORM

|
f
|
!
1
!
|
|
I

JAN-18-01 ©2:14 FROM:

e e — e

A | WILL ATTEND. (YOU MUST COMPLETE THE ENTIRE FORM BELOW.)

I WILL-NOT BE ABLE TO ATTEND. (PLEASE PROVIDE ONLY YOUR NAME ON THE
FORM BELOW.)

I CANNOT ATTEND BUT WOULD LIKE TO CONTRIBUTE TO THE BOOK OF
REMEMBRANCES. (Please send your contribution by February 1 1 TvT Assodiates, Inc.
Attn: Tanya, 1101 Vermant Avenue, NW Suite 900, Washington, DC 20005)

IF ATTENDING, YOU MUST PROVIDE THE FOLLOWING INFORMATION TO BE
CLEARED INTO THE OLD EXECUTIVE OFFICE BUILDING (OEOB).

PRINT LAST NAME AS IT APPEARS ON YOUR PHOTO L.D. OERORNE

PRmrFIRSTNMAsrrAPPEARSONYOURPHoroID \<€\)\‘\J

DATE OF BIRTH: | S (b)(s) R B }

COUNTRY OF ORIGIN IF NOT U.S. CITIZEN: fﬁJk’\_V\") *P\FQ/\C//\

b i

SOCIAL SECURITY NUMSER:  _{ ©e o

ORGANIZATION: POLLC\{ PROTECT
eromeNovsere __QOGR) ~ A5 G630

——

-

PLEASE ENTER THE OEOB THROUGH THE PENNSYLVANIA AVENUE ENTRANCE JUST OFF 17TH
STREET, NW. YOU MUST BRING PHOTO [.D. WITH YOU. CILEARANCE WILL LAST UNTIL 7 PM
ONLY.

THIS INVITATION IS NON-TRANSFERABLE.

FAX YOUR RESPONSE TO 202-456-2438 NO LATER THAN
5:00 P.M., WEDNESDAY, JANUARY 17.

PAGE

2
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RECEPTION RESPONSE FORM

\ X 1 WILL ATTEND. (YOU MUST COMPLETE THE ENTIRE FORM BELOW )

I WILL NOT BE ABLE TO ATTEND. (PLEASE PROVIDE ONLY YOUR NAME ON THE
FORM BELOW.)

REMEMBRANCES. (Please send your contribution by February 1 to TvT Associates. Inc. Atin:
Tanya, 1101 Vermont Avenue, NW Suite 900, Washington, DC 20005)

IF ATTENDING, YOU MUST PROVIDE THE FOLLOWING INFORMATION TO BE

Ll I CANNOT ATTEND BUT WOULD LIKE TO CONTRIBUTE TO THE BOOK OF
) CLEARED INTO THE OLD EXECUTIVE OFFICE BUILDING (OEOB).

PRINT LAST NAME s T appEARS oN Your Proto LD. MaCaonne 1)

PRINT EIRST NAME ASIT APPEARS ON YOUR PHOTO LD. Bernd

-

COUNTRY OF OQRIGIN IF NOT U.S. CITIZEN:

SocIAL SE :
i . (b))

|
\
\
: B K
DATE OF BIRTH: . o (b)6) -
| B
)
|
|
|

ORGANIZATION: “ SQ &S b 1 ) 5 H'-'. —?&\‘\'Qa\)af'\

PHONENUMBER: YO - (0 AR - O3

\ PLEASE ENTER THE OEOB THROUGH THE PENNSYLVANIA AVENUE ENTRANCE JUST OFF 17TH
STREET, NW, YOU MUST BRING PHOTO 1.D. WITH YOU, CLEARANCE WILL LAST UNTIL 7 PM
l ONLY.

THIS INVITATION IS NON-TRANSFERABLE.

FAX YOUR RESPONSE TO 202-456-2438 NO LATER THAN
5:00 P.M., WEDNESDAY, JANUARY 17.

e g A A A A A A A A A A A R A A A A A A A A A A A R A R A A A A A A A A AR A AR A AR AR AR AR A AR AR AR PETeN
AR R R AR R AR AR R AR AR RN R AR RN RN ARR RN RN RNNNNRNL NS LI AR, IR

D A = AV AAA AL A A AL A AL A A A A A A A A AV A A A AV AYAVAY A A A AV, YAV AR AV A LA A VA NN AN - . .
B RAPATEAAAANAINANAANNAAA A ANA NP ANAAZAAAAAA AN AASNAAA A ASAAAA A AN AAAAAAAAAAA AMAAAAA SAAIS AA AR AT A ATAINI S

TOTAL F.v1l
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RECEPTION RESPONSE FORM

/ [ WILL ATTEND. (YOU MUST COMPLETE THE ENTIRE FORM BELOW.) é

T WILL NOT BE ABLE TO ATTEND. (PLEASE FROVIDE ONLY YOUR NAME ON THE
FORM BELOW.)

| CANNOT ATTEND BUT WOULD LIKE TO CONTRIBUTE TO THE BOOK OF
REMEMBRANCES. (Please send your contribution by February 1 to TvT Associates, .
Atm: Tanya, 1101 Vermont Avenue, NW Suite 900, Washington, DC 20005)

IF ATTENDING, YOU MUST PROVIDE THE FOLLOWING INFORMATION TO
BE CLEARED INTO THE OLD EXECUTIVE OFFICE BUILDING (OEOB).

PRINT LAST NAME AS IT APPEARS ON YOUR PHOTO L.D. M QC \(./\ 7] l 'ﬂ

PRINT FIRST NAME ASIT APPEARS ON YOUR PHOTO LD, l ; O f\aQ d

DATE OF BIRTII: _{ T e *

\

COUNTRY OF ORIGIN IF NOT l‘J’S CITIZEN

|

SOCIAL SECURITY NUMBER: _ Lo (b)(6)

ORGANIZATION: U S A
PHONE NUMBER: _ QDCQ\ ~ \qr’ O 4 73

PLEASE ENTER THE OEOB THROUGH THE PENNSYLVANIA AVENUE ENTRANCE JUST OFF
17TH STREET, NW, YOU MUST BRING PHOTO LD. WITH YOU. CLEARANCE WILL LAST
UNTIL 7 PM ONLY.

THIS INVITATION IS NON-TRANSFERABLE.

FAX YOUR RESPONSE TO 202-456-2438 NO LATER THAN
5:00 P.M., WEDNESDAY, JANUARY 17.
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* 77 1701 K Street, NW, Suite 600 :
Washington, DC 20006-1503 Glob i
Phone: (202) 833-5900 . 2l Health Council J

Fax: (202) 833-0075
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Fax: &0 o~ — (/, < b 9\¢ 38 Date: >

Phone: Pages:

Re: ' CC:

.

O Urgent O For Review. [ Please Comment [lPlease Reply . [Please Recycle

Comments:
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RECEPTION RESPONSE FORM

I WILL ATTEND. (YOU MUST COMPLETE THE ENTIRE FORM BELOW.)

I WiLL NOT BE ABLETO ATTEND. (PLEASE PROVIDE ONLY YOUR NAME ON THE
FORM BELOW.) '

1 CANNOY ATIEND BUT WOULD LTKE TO CONTRIBUTE TO THE BOOK OF
REMEMBRANCES., (Please send your contribution by Febrvary 1 to TvT Associates, Inc.
Attn: Tanya, 1101 Vermont Avenue, NW Suite 900, Washington, DC 20005)

IF ATTENDING, YOU MUST PROVIDE THE FOLLOWING INFORMATION TO
BE CLEARED INTO THE OLD EXECUTIVE OFFICE BUILDING (OEOB).

PRINT LAST NAME AS IT APPEARS ON YOUR PHOTO LD. __ WRAAWOW ) AW

PRINT FIRST NAME AS IT APPEARS ON YOUR PHOTO L.D. HELEN A

DATE OF BIRTH: ®Xe) |

L et =+ % i i

COUNTRY OF ORIGIN IF NOT U.S. CITIZEN: V. WK,

g e e e

Tk
i

SOCIAL SECURITY NUMBER: P (bX6) 1

—

| NP,

ORGANIZATION: _MPANACEHENT SC1enNCES TOR HEed LT

PHONE NUMBER: V- 103 - 593 - Q35T
FAXx nmuomBeR 1-T03-%5A4 “71898

PLEASE ENTER THE OEOB THROUGH THE PENNSYLVANIA AVENUE ENTRANCE JUST OFF
17TH STREET, NW. YOU MUST BRING PHOTO 1.D. WITH YOU. CLEARANCEWILL LAST
UNTIL 7 PM ONLY.

THIS INVITATION IS NON-TRANSEERABLE.

FAX YOUR RESPONSE TO 202-456-2438 NO LATER THAN
5:00 P.M., WEDNESDAY, JANUARY 17.
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. | i L

R ) AR N A .
Athv l(ln)a (¥R ".'l.!'.,:_-_.n.:, AT ' T

f_-“rENDING YOU MUST PROVIDE THE FOLLOWING INFOI ‘ATIONvTo BE “ .. ‘ Hi-aa
SLEARED INTO THE OLD EXECUTIVE OFFICE BUILDING (OECJE) R L

PRINTLA NAMEASI’I’APPBARSONYOURPHO'IDID 596‘MFW

anmwmwnmmsoNyommmoID ’ED\ ; H

B o : R e

DATEORBROIL _ . ©@© -

}'
¥

O)LU\"I'RYCFORIGNIFNOTU.S. cranjEN:f L LeandA L i

e €rp T Az e

ﬁ + SOCLAL BECURITY NUMBER: -
r! OEGAN'IZATION: - Laavd ubr QM @» PﬁSﬂ
R TS T S 9.0;---\'_)—-’0 :‘“'DD '

STRFET, NW. YOU MUST BRING PHorrcbID WITHYQU. CLEARANCEY
ONLY.

1, ™ M I, 2

FAXYOUR RESPONSE TO 202-456-2438 NOLAT LATER THAN
S 00 P.M., WEDNESDAY JANUARY 17 I

R ]

==
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RECEPTION RESPONSE FORM

XX XXX [ WILL ATTEND. (YOU MUST COMPLETE THE ENTIRE PORM BELOW,)

I WILLNOT BE ABLE TO ATTEND. {PLEASE PROVIDE ONLY YOUR NAME ON THE
FORM BELOW.)

1 CANNOT ATTEND BUT WOULD LIKE TO CONTRIBUTE TO THE BOOK OF

REMEMBRANCES. {Please send your contribution by February 1 to TvT Asscdiates, Inc.

Attn: Tanyo, 1101 Vermont Averae, NW Sujte 300, Washington, DC 20“)5)

TP ATTENDING, YOU MUST PROVIDE THE FOLLOWING INFORMATION TO BE
CLEARED INTO THE OLD EXECUTIVE OFFICE BUILDING (OEOE).

PRINT LAST NAME AS IT APPEARS ON YOUR PHOTOL.D. ___ PRIMM

PRINT FTIRST NAME AS IT APPRARS ON YOUR PHOTO 1.D. __BENY J.

¥

DATEOF BIRTH: | (b)6) ]

COUNTRY OF ORIGIN IF NOT U S, CITIZEN:

g

SOCIAL SECURITY NUMBER: | (b)(6) }

ORGANIZATION: ADDICTION RESEARCH & TREATMENT CORPORATION

PHONE NUMBER: (718) 260-2950

PLEASE ENTER THE OEOB THROUGH THE PENNSYLVANTA AVENUE ENTRANCE JUST OFF 17TH
STREET, NW. YOU MUST BRING PHOTO L.D. WITH YOU. CLEARANCE WILL LAST UNTIL 7 PM
ONLY.

THIS INVITATION IS NON-TRANSFERABLE,

FAX YOUR RESPONSE TO 202-456-2438 NO LATER THAN
5:00 P.M., WEDNESDAY, JANUARY 17.

T

TOTARL Froen
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JAN-17-2081 15:@9 FROM A.R.T.C.-/U.R.I. TO

ADDICI‘ION RESEARCH AND TREATMENT CORPORATION

Office of the Executive Director
Beny J. Primm, M.D.

(718) 260-2950 Office
(718) 260-9492 Fax Number

Date:__ 1/17/01

“To: OFFICE OF NATIONAL AIDS POLICY

Fax Number: (202) 456-2438

Number of Pages: 2 (Including this page)

Comments: RECEPTION RESPONSE FORM

NOT LEGIBLE, please

call the above office number.

If this document is

TOTAL P.G1
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RECEPTION RESPONSE FORM

1 wiLL ATTEND. (YOU MUST COMPLETE THE ENTIRE PORM BELOW.)

1 WILL NOT BE ABLE TO ATTEND. (PLEASE FROVIDE ONLY YOUR NAME ON THE
FORM BELOW,)

I CANNQOT ATTEND BUT WOULD LIKE TO CONTRIBUTE TO THE BOOK OF
REMEMBRANCES. (Pleasa send your contributiop by February 1 to TvT Assoclats, Inc.
Atto; Tanys, 1101 Vermont Avanue, NW Suite 900, Washingtan, DC 20005)

[F ATTENDING, YOU MUST PROVIDE THE FOLLOWING INFORMATION TO BE
CLEARED INTO THE OLD EXECUTIVE OFFICE BUILDING (OEOB).

PRINT LAST NAME AS IT APPEARS ON YOUR FPHOTO L.D. sﬁmt) &g&

PRINT FIRST ng;(wmoNyounpﬂoml.D. R D B 1@

i

DATEOF BRTIC _ (6)(6)

N i

COUNTRY OF ORIGIN [F NOT U.S. CITIZEN:

i (b)(6)

ORGANIZATION: D&rﬁ ) o&- S\L\-a}L~ -
PHONE NIMBEK: (7—03..) ¢ |9 — \i?u_

SOCIAL SECURITY NUMBFR:

F

PLEASE ENTER THE OFOB THROUGH THE PENNSYLVANIA AVENUE ENTRANCE JUST OFF 17TH
STREET, NW. YOU MUST BRING PHOTO LD. WITH YOU. CLEARANCE WILL LAST UNTIL 7 PM
ONLY.

THIS INVITATION IS NON-TRANSFERABLE,

FAX YOUR RESPONSE TO 202-456-2438 NO LATER THAN
5:00 P.M., WEDNESDAY, JANUARY 17.




Jan 17 01 03:139p

AED 202884 8447 P-

visi172001 13:09 20828427646 TVT ASSOCIATES PAGE 83
01/15/01 20:41 FAX AIDS Policy @003/003
: a8
RECEPTION RESPONSE FORM

P s —— .

e L e e

\/ I WILL ATTEND. (YOU MUST COMPLETE THE ENTIRE FORM BGLOW }

I WILL NOT BE ABLE TO ATTEND. (PLEASE PROVIDE ONLY YOUR NAME ON THE
FORM BELOW.)

1 CANNOT ATTEND BUT WOULD LIKE TO CONTRIBUTE TO THE BOOK OF
REMEMBRANCES. (Please send your contribution by February 1 to TvT Associates, Inc.
Attr: Tamya, 1101 Vermont Avenue, NW Suite 900, Washington, DC 20005)

IF ATTENDING, YOU MUST PROVIDE THE FOLLOWING INFORMATION TO BE
CLBARED INTO THE OLD EXECUTIVE OFFICE BUILDING (OEOB).

Y

PRINT LAST NAME AS IT APPEARS ON YOUR PHOTO1.D. K] NDO T

~ PRINT FIRST NAME As{rr_mmxs_oqummm_l..o_ Q.:\'E.I: HEN
DATE OF BIRTH: __; L ee :
COUNTRY OF ORIGIN IFNOT U.S, Cizine K ENYA
SocaLSECURITY NOMBER: | ©e) 3

v—

ORGANIZATION: A‘QAAQM;\L —&9(' EC\\A LQ‘T@/\QI —bQ%\AM+
PHONENUMEBER. _ _ ) O 2 ~ R4 B2 5

PLEASE ENTER THE. OEOB THROUGH THE PENNSYLVANIA A VENUE ENTRANCE JUST OFF 17TH
STRBET, NW. YOU MUST BRING PHOTO L.D. WITH YOU. CLRARANCE WILL LAST UNTIL7 PM
ONLY.

THIS INVITATION IS NON-TRANSFERABLE.

FAX YOUR RESPONSE TO 202-456-2438 NO LATER THAN
5:00 .M., WEDNESDAY, JANUARY 17.
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RECEPTION RESPONSE FORM

VY I WILL ATTEND. (YOU MUST COMPLETE THE ENTIRE FORM BELOW.)

1 WILL NOT BE ABLE TO ATTEND. (PLEASE PROVIDE ONLY YOUR NAME ON THE
FORM BELOW.)

REMEMBRANCES. (Please send your coniribution by February 1 to TvT Associates, Inc.
At Tanya, 1101 Vermont Avenue, NW Suite 900, Washington, DC 20005)

IF ATTENDING, YOU MUST PROVIDE THE FOLLOWING INFORMATION TO
BE CLEARED INTO THE OLD EXECUTIVE OFFICE BUILDING (OEOB).

TLVES

PRINT FIRST NAME AS IT APPEARS ON YOUR PHOTO L.D. ﬁ N DRE w

PRINT LAST NAME AS IT APPEARS ON YOUR PHOTO LD.

I CANNOT ATTENT BUT WOULD LIKR TO CONI'RIBUTE TO TIIE BEQQK OF “

DATE OF BIRTH: i

©X6) R
g |

COUNTRY OF ORIGIN IF NOT U.5. CITIZEN: s A

SOCIAL SECURITY NUMBER:  __| - (0)E)

|

orcaxtzations I\ |DS M emovr i&‘ Q !\"\'
PHONE NUMBER: __(:‘_LS: 882 -SSO00

PLRASE ENTER THE OIIOB THROUGH THE PENNSYLVANIA AVENUE ENTRANCE JUST OFF
177TH STREET, NW. YOU MUST BRING PHOTO I.D. WITH YOU- CLEARANCE WILL LAST

uNTiL7 PM ONLY.
THIS INVITATION IS NON-TRANSFERABLE.

|
FAX YOUR RESPONSE TO 202-456-2438 NO LATER THAN ‘
5:00 P.M., WEDNESDAY, JANUARY 17. '

|
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RECEPTION RESPONSE FORM

Y ] WILL ATTEND. (YOU MUST COMPLETE THE ENTIRE FORM BELOW.) @

1 WILL NOT BE ABLE TO ATTEND. (PLEASE pxovme ONLY YOUR NAME ON THE
FORM BELOW.)

[ CANNOT ATTEND 8Ut WOULD LIKE TO CONTRIBUTE TO THE BOOK OF

REMEMBRANCES. (Please send your contributian by February 1 to TvT Assaciates, Inc.
Aftn: Tanya, 1101 Vermont Avenue, NW Suite 900, Washington, DC 20005)

IF ATTENDING, YOU MUST PROVIDE THE FOLLOWING INFORMATION TO BE
CLEARED INTO THE OLD EXECUTIVE OFFICE BUILDING (OEOB).

PRINT LAST NAME AS IT APPEARS ON YOUR PHOTOLD. _, ﬂ/ﬁj}ﬂ/r

PRNTFIRS‘I‘NAMEASHAPPEARSONYOURPHOTOID ; /"/c:/ </

DATE OF BRTH; | s <b>(6) 3 1

COUNTRY OF ORIGIN [F NOT U.S. CTTIZEN:

SCOCIAL SECURITY NUMBER; ‘ ; )

ORGANIZATION: / 7}/0/7// /%‘Sd /Mdﬁ 0/ /'/ / 4/‘72/ e
PHONE NUMBER: /(770%) £ F- 01///5/ Lt o

PLEASE ENTER THE OEOB THROUGH THE PENNSYLVANIA AVENUR ENTRANCE JUST OFF 17TH
STREET, NW. YOU MUST BRING PHOTO 1.D. WITH YOU. CLEARANCE WILL LAST UNTIL 7 PM
ONLY.

THIS INVITATION IS NON-TRANSFERABLE.

FAX YOUR RESPONSE TO 202-456-2438 NO LATER THAN
5:00 P.M., WEDNESDAY, JANUARY 17.
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RECEPI'ION RESPONSE FORM

1 WILL ATTEND, (YOU MUST COMPLETE THE ENTIRE FORM BELOW.)

I WILL-NOT BE ABLE TO ATTEND. (PLEASE PROVIDE ONLY YOUR NAME ONTHE '
FORM BELOW.)

I CANNOT ATTEND BUT WOULD LIKE TO CONTRIBUTE TO THE BOOK OF
REMEMBRANCES. (Please send your contribution by February 1 to TvT Associates, Iru:J
Attn: Tanya, 1101 Vermont Avenue, NW Suite 900, Washington, DC 20005) ;

|
IF ATTENDING, YOU MUST PROVIDE THE FOLLOWING INFORMATION TO BE
CLEARED INTO THE OLD EXBCUTIVE OFFICE BUILDING (OEOB).

PRINT LAST NAME AS IT APPEARS ON YOUR PHOTO LD, | . C\C(" |

PRWTF_:IR_SINAMEASITAPPEARSONYOURPHOTOID. M‘Cm

1
|
i
i

DATE OB BIRTH: ___ (066)

COUNTRY OF ORIGIN IF NOT U.S. CITIZEN: $ Us i

SOCIAL SECURITY NUMBER: __ |- . (b)(s)
orcanzation: _ REP. BNLB«M [ |
PeronE NUMBER: % 2072 / 2CS-Cez !

PLEASE ENTER THE OEOB THROUGYH THE PENNSYLVANIA AVENUE ENTRANCE JUST OFF 1711L
STREET, NW. YOU MUST BRING PHOTO 1.D. WITH YOU. CLEARANCE WILL LAST UNTIL 7 PM
ONLY.

THIS INVITATION IS NON-TRANSFERABLE.

FAX YOUR RESPONSE TO 202-456-2438 NO LATER THAN
5:00 P.M., WEDNESDAY, JANUARY 17.




Jan=17-01 01:35m  From- T-508 P 03/03 F-484

RECEPTION RESPONSE FORM

VA [ WILL ATTEND. (YOU MUST COMPLETE THE ENTIRE FORM BELOW.)

] WILL NOT BE ABLE TO ATTEND, (PLEASE PROVIDE ONLY YOUR NAME ON THE
FORM BELOW.)

1 CANNOT ATTEND BU'l' WOULD LIKE TO CONTRIBUTE TO THE BOOK OF
REMEMBRANCES. (Please send your contribution by February 1 to TvT Associates, Inc.
Attn: Tanya, 1101 Vermont Avenue, NW Suite 900, Washington, DC 20005)

IF ATTENDING, YOU MUST PROVIDE THE FOLLOWING INFORMATION TO BE
CLEARED INTO THE OLD EXECUTIVE OFFICE BUILDING (OEOB).

PRINT LAST NAME AS IT APPEARS ON YOUR PHOTO LD, r/g//f/d

PRMFLRSTNAMEASHAPPEARSONYOURPIMOID 27/,@/@//4//

i
. o |
DATE OF BIRTH; ; S e ‘

COUNTRYOFORIGINIPNOI‘US CITIEN

SOCIAL SECURTTY NUMBER: _; | (bX6)..

ORGANIZATION: /770/7// / s‘dc///faﬂ a/ éﬂ Lo // 2
PHONE NUMBER: &Z//f/‘/’ﬁf//j%f//ﬂ7

PLEASE ENTER THE OFOB THROUGH THE PENNSYLVANIA AVENUE ENTRANCE JUST OFF 17TH
STREET, NW. YOU MUST BRING PHOTO 1.D. WITH YOU. CLEARANCE WILL LAST UNTIL7 PM '
ONLY.

THIS INVITATION IS NON-TRANSFERABLE. (l

FAX YOUR RESPONSE TO 202-456-2438 NO LATER THAN
5:00 P.M., WEDNESDAY, JANUARY 17.




01/18/01 18:03 FPAX

_ AIDY Policy

ChTd 24921s

| . e v = e T —

RECEPTION RESPONSE FORM

__ X IwnLATIEND. (YOU MUST COMPLETE THE ENTIRE FORM BELOW.)

1 WILL NOT BE ABLE TO ATTEND. (PLEASE PROVIDE ONLY YOUR NAME ON THE
FORM BELOW.)

IF ATTENDING, YOU MUST PROVIDE THE FOLLOWING INFORMATION TO BE
CLEARED INTO THE OLD EXECUTIVE OFRICE BUILDING (OEOB).

PRINT LLAST NAME AS IT APPRBARS ON YOURPHOTOLD. __K. Lamptey

- @003/003

PRINT FIRST NAME AS IT APPEARS ON YOURPHOTO1.D. __FPeter

z - —

DATROP BRIH: | b)e) . -
COUNTRY OF ORIGIN IF NOT U.S, CIT1ZEN: Naturalized American
SOCIAL SECURITY NUMEER: _1 B (bi(e) 4

ORGANIZATION® Family Health Internatiomal

PHONE NUMBER: __703-516-9779

PLEASE ENTER THE OEOB THROUCH THE PENNSYLVANIA AVENUE ENTRANCE JUST OFF 17TH

- STREET, NW. YOU MUST BRING PHOTO LD. WITH YOU.,

THIS INVITATION IS NON-TRANSFERABLE.

FAX YOUR RESPONSE TO 202-456-2438 NO LATER THAN
5:00 P.M., WEDNESDAY, JANUARY 17.

HLTVIH ATIWYI
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Sent bhy:

|

10S 3019188386 01/16/01  3:48PM; #535; Page
0171501 MON 18:24 FaX AIDS POLICY
RECEPTION RESPONSE FORM o

— ] WILL ATTEND. (YOU MUST COMPLETE THE ENTIRE FORM BELOW.)

I WILL NOT BE ABLE TO ATTEND. (PLEASE PROVIDE ONLY YOUR NAME ON THE
FORM BELOW.)

1 CANNOT ATTEND BUT WOULD LIKE TO CONTRIBUTE TO THE BOOK OF
REMEMBRANCES. (Please send your contribution by February 1 to TvT Associates, Inc.
Attn: Tanya, 1101 Vermont Avenue, NW Suite 900, Washington, DC 20005)

IF ATTENDING, YOU MUST PROVIDE THE FOLLOWING INFORMATION TO BE
CLEARED INTO THE OLD EXECUTIVE OFFICE BUILDING (OEOB).

PRINT LAST NAME AS IT APPEARS ON YOUR PHOTO 1.D. HaeveY

PRINT FIRST NAME AS IT APPEARS ON YOUR PHOTO 1.D. \bﬂw [5)

d
: . 1
i

DATE OF BIRTH: X6 i

COUNTRY OF ORIGIN IF NOT U.S. CJTIZEN:

SOCIAL SECURITY NUMBER:  __|' o R
OrGANIZATION: ADS Alliance fo Clidsen (o #A § s
PHONE NUMBER: 2. "IRE 3, k. AL

PLEASE ENTER THE OEOB THROUGH THE PENNSYLVANIA AVENUE ENTRANCE JUST OFF 17TH
STRERT, NW. YOU MUST BRING PHOTO I.D. WITH YOU. CLEARANCE WILL LAST UNTIL 7 PM
ONLY

THIS INVITATION IS NON-TRANSFERABLE.

FAX YOUR RESPONSE TO 202-456-2438 NO LATER THAN
5:00 P.M., WEDNESDAY, JANUARY 17.

7

Goos




TAN-16—2001 17351 202 622  F.p1ioul

e e —— - —————— T T om—— . PRIV RN UIT)

RECEPTION RESPONSE FORM

F ) IWILL ATTEND. (YOU MUST COMPLETE THE ENTIRE FORM BELOW.)
>

I WILLNOT BE ABLETO ATTEND. (PLEASE PROVIDE ONLY YOUR NAME ON THS
FORM BELOW.)

I CANNOT ATTEND BUT WOULD LIKE TO CONTRIBUTE TO THE BOOK OF
REMEMBRANCES. (Please send your contribution by February 1 to TvT Assodates, Inc.
Attr: Tanya, 1101 Vermont Avenue, NW Suite 900, Washington, DC 20005) |

IF ATTENDING, YOU MUST PROVIDE THE FOLLOWING INFORMATION TO BE
CLEARED INTO THE OLD EXECUTIVE OFFICE BUILDING (OEOB).

|

|

PRINT LAST NAME AS IT AFPEARS ON YOUR PHOTO 1.D. ADA %[E’ L_( l
PRINT FIRST NAME AS rr APFEARS ON.YOUR PHOTO1.D. | Oﬂ AWA"/ :i

e _
o Cexe) ! ‘
DATE OF BIRTH: A ]

COUNTRY OF ORIGIN TF NOT U'S. CIZEN: ... // 5

SOCIAL SECURITY NUMBER: - (b)(ﬁ)

———

ORGANIZATION: YZE/;Ig QSZ‘(
PHONE NUMBER: 622’ 6? ;3

PLEASE ENTER THE OEOB THROUGH THE PENNSYLVANIA AVENUE ENTRANCE JUST OFF 1718

STREET, NW. YOU MUST BRING PHOTO 1.D. WITH YOU. CLEARANCE WILL LAST UNTIL 7 PM
ONLY.

THIS INVITATION IS NON-TRANSFERABLE.

FAX YOUR RESPONSE TO 202-456-2438 NO LATER THAN
5:00 P.M., WEDNESDAY, JANUARY 17.

TATRL F.L



Jan-16- -1z
UL'JDI'§L OJ.la.?qu:n]:xép RPC -Nona J. Johnson

DA w 4 Vs awye

202-785-2391

RECEPTION RESPONSE FORM

I WILL ATTEND. (YOU MUST COMPLETE THE ENTIRE FORM BELOW.)

] WILL NOT BE ABLE TO ATTEND. (PLEASE PROVIDE ONLY YOUR NAME ON THE
FORM BELOW.)

I CANNOT ATTEND BUT WOULD LIKE TO CONTRIBUTE TO THE BOOK OF
REMEMBRANCES. (Flease send your contribution by February 1 to TvT Associates, Inc.
At Tanya, 1101 Vermont Avenue, NW Suite 900, Weshington, DC 20005)

IF ATTENDING, YOU MUST PROVIDE THE FOLLOWING INFORMATION TO BE
CLEARED INTO THE OLD EXECUTIVE OFFICE BUILDING (OEOB).

PRINT LAST NAME AS IT AFPEARS ON YOUR FHOTO L.D. \/\/A' ) '
PRINT FIRST NAME AS IT APPEARS ON YOUR PHOTO 1.D. L\t DiA
| 7

DATEOP BIRIH: __° (o))

i

COUNTRY OF ORIGIN TF NOT U.S. CATIZEN:

[ L.
SOCIAL SECURITY NUMBER: g o (b)(6)

- e

i : .
D . _
ORGANIZATION: KO““\‘-’O”{//QJ.‘.JY\ Coal hon

PHONE NUMBER: 2D 2 - 2339- 0 37

PLEASE ENTER THE OEOB THROUGH THE PENNSYLVANIA AVENUE ENTRANCE JUST OFF 17TH
STREET, NW. YOU MUST BRING PHOTO L.D. WITH YOU. CLEARANCE WILL LAST UNTIL 7 FM
ONLY.

THIS INVITATION IS NON-TRANSFERABLE.

FAX YOUR RESPONSE TO 202-456-2438 NO LATER THAN

5:00 P.M.,, WEDNESDAY, JANUARY 17.




P U TV e ] raa &Usé 099 UUID UHU

@onl vo
__01/15/01 19:59 FAX AIDS Policy dooasaoa

RECEPTION RESPONSE FORM

I WILL ATTEND. (YOU MUST COMPLETE THE ENTTRE FORM BELOW.)

I WILL NOT BE ABLE TO ATTEND. (PLEASE PROVIDE ONLY YOUR NAME ON THE
FORM BELOW.,)

] CANNOT ATTEND BUT WOULD LIKE TO CONTRIBUTE TO THE BOOK OF
REMEMBRANCES. (Please send your contribution by February 1 to TvT Associates, Inc.
Attn: Tanya, 1101 Vermont Avexrze, NW Suite 300, Washington, DC 20005)

IF ATTENDING, YOU MUST PROVIDE THE FOLLOWING INFORMATION TO BE
CLEARED INTO THE OLD EXECUTIVE OFFICE BUILDING (OEOB).

PRINT LAST NAME AS IT APPEARS ON YOUR FHOTO LD. _¢ [lrdi fas

H ~ PRINT FIRST NAME AS IT APPEARS ON YOUR PHOTO LD. At ch i

DATE OF BIRTH:

1
% !
— . ee

COUNTRY OF ORIGIN %"NOT'U;S‘mIzm“'”""“‘ ENC Il

T

I SOCIAL SECURITY NUMBER: (b)6)

PHONE NUMBER: FOA-F33 -5 goo

PLEASF ENTER THE OEOB THROUGH THE PENNSYLVANIA AVENUE ENTRANCE JUST OFF 17TH
STREET, NW. YOU MUST BRING PHOTO I,D. WITH YOU. CLEARANCE WILL LAST UNTIL7 PM
ONLY. )

THIS INVITATION IS NON-TRANSFERABLE.

FAX YOUR RESPONSE TO 202-456-2438 NO LATER THAN
5:00 P.M., WEDNESDAY, JANUARY 17.




Sent 8y: HUMAN RTGHTS CAMPAIGN; 2023475323;

fAavg LEVILICY

Jan-18-01 20:09; Page 109
Q003,003

RECEPTION RESPONSE FORM

_ & 1 WILL ATTEND, (YOU MUST COMPLETE THE ENTIRE FORM BELOW.)

1 WILL NOT BE ABLE TO ATTEND. (PLEASE PROVIDE QNLY YOUR NAME ON THE
PORM BELOW.)

I CANNOT ATTEND BUT WOULD LIKE TO CONTRIBUTR TO THE BOOK OF '

REMEMBRANCES. (Please send your cantribution by Fabruary 1 to TVT Associates, Lnc. '
Atth: Tanya, 1101 Vermont Avenue, NW Suite 900, Washington, DC 20005)

IF ATTENDING, YOU MUST PROVIDE THE FOLLOWING INFORMATION TO BE i
CLEARED INTO THE OLD EXBCUTIVE OFFICE BUILDING (OEOB).

|
PRINT LLAST NAME AS IT APPEARS ON YOUR PHOTO I.D. mENﬁRD _ '

i

PRINT FIRST NAME AS IT APPEARS.ON YOUR PHOTO LD. ’aAZBA&P\

i _ o
DATE OF BIRTH: OO
Lo

COUNTRY OF ORIGIN IF 1I1.S. cInzeN:

— - .

ORGANIZATION: _ HUMNJ gz C AMPAL G
l PHONE NUMBER: 303— Gle /1 SYo

l
|
|
|

SOCIAL SECURITY NUMBER:  _| ©)) ’
l
|
|

PLEASE ENTER THE OBOB THROUGH THE PENNSYLVANIA AVENUE ENTRANCE JUST OFF 17TH
l STREET, NW. YOU MUST BRING PHOTO LD, WITH YOU., CLEARANCE WILL LAST UNTIL7 PM
ONLY.

| THIS INVITATION IS NON-TRANSEERABLE.

FAX YOUR RESPONSE TO 202-456-2438 NO LATER THAN
5:00 P.M., WEDNESDAY, JANUARY 17.




FROM

DEP OF HEALTH ' FAX ND. @ 202 3326517 Jan., 16 2001 84:88PM P2

LTt . AL Polier 003,003

R T ————

(/ RECEPTION RESPONSE FORM
— I

WILL ATTEND. (YOU MUST COMPLETE THE ENTIRE FORM BELOW.)

—— ___ IwWILLNOTBE ABLETO ATTEND (PLEASE PROVIDE ONLY YOUR NAME ON THE
FORM BELOW.)

o 1CANNOT ATTEND BUT WOULD LIKE TO CONTRIBUTE TO THE BOOK OF
REMEMBRANCES. (Please send your contribution by February 1 to TvT Associates, Inc.
Attn: Tanya, 1101 Vermont Avenue, NW Suite 300, Washington, DC 20005)

IF ATTENDING, YOU MUST PROVIDE THE FOLLOWING INFORMATION TO BE
CLEARED INTO THE OLD EXECUTIVE OFFICE BUTLDING (OEOB).

PRINT LAST NAME AS IT APPEARS ON YOUR PHOTO I.D. AMTS AL |

PRINT FIRST NAME AS IT APPEARS ON YOUR PHO’IOI D gga ES.A N e

DATE OF BIRTH: (b)(6)

l
A
!
L.

COUNTRY OF ORIGIN [F NOT U.S. CITIZEN: 5C3L&T H /AY

-(b)8)

==

SOCIAL SECURITY NUMBER:

ORGANIZATION: E\’n 55_{ O§ QQV an MCO_
PHONE NUMBER: _L ‘.20)'2.) TS - 652

P1EASE ENT¥R THE OEOB THROUGH THE PENNSYLVANIA AVENUE ENTRANCE JUST OFF 17TH
STREET, NW. YOU MUST BRING PHOTO 1.D. WiITH YOU. CLEARANCE WILL LAST UNTIL 7 P'M
ONLY.

THIS INVITATION IS NON-TRANSFERABLE.

FAX YOUR RESPONSE TO 202456-2438 NO LATER THAN
5.00 P.M., WEDNESDAY, JANUARY 17.




