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Withdrawal/Redaction Sheet
Clinton Library

DOCUMENT NO. SUBJECT^riTLE 
AND TYPE

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

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

RESTRICTION CODES
Freedom of Information Act - |5 U.S.C. 552(b)!

PI National Sccurit>' Classified Information 1(a)(1) of the PRA|
P2 Relating to the appointment to Federal office 1(a)(2) of the PRA!
P3 Release would violate a Federal statute 1(a)(3) of the PRA!
P4 Release would disclose trade secrets or confidential commercial or 

financial information 1(a)(4) of the PRA!
P5 Release would disclose confidential advice between the President 

and his advisors, or between such advisors la)(5) of the PRA!
P6 Release would constitute a clearly unwarranted invasion of 

personal privacy 1(a)(6) of the PR/\!

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.

b(l) National security classified information 1(b)(1) of the FOIA! 
b(2) Release would disclose internal personnel rules and practices of 

an agency 1(b)(2) of the FOlAl
b(3) Release would violate a Federal statute 1(b)(3) of the FOIAl 
b(4) Release would disclose trade secrets or confidential or financial 

information 1(b)(4) of the FOIAl 
b(6) Release would constitute a clearly unwarranted invasion of 

personal privacy 1(b)(6) of the FOIA) 
b(7) Release would disclose information compiled for law enforcement 

purposes 1(b)(7) of the FOIA)
b(8) Release would disclose information concerning the regulation of 

financial institutions 1(b)(8) of the FOIA) 
b(9) Release would disclose geological or geophysical information 

concerning wells 1(b)(9) of the FOIA)
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Withdrawal/Redaction Marker
Clinton Library

DOCLIMENTNO. SUBJECmiTLE 
AND TYPE

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
jm2026

Presidential Records Act -144 U.S.C. 2204(a)]

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

PI National Security Classified Information 1(a)(1) of the PRAj 
P2 Relating to the appointment to Federal office [(a)(2) of the PRAj 
P3 Release would violate a Federal statute 1(a)(3) of the PRAj 
P4 Release would disclose trade secrets or confidential commercial or 

financial information [(a)(4) of the PRA]
P5 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.

b(l) National security 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 F01A[ 
b(7) Release would disclose information compiled for law enforcement 

purposes 1(b)(7) of the FOIA[
b(8) Release would disclose information concerning the regulation of 

financial institutions [(b)(8) of the F01A[ 
b(9) Release would disclose geological or geophysical information 

concerning wells [(b)(9) of the FOIA[
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ADASHEK, JONATHAN 
ALBERT, MARC 
AMBROSE, MICHAEL 
ANASTASI, MARIE ^ l'< 
ANDERSON, TERJE 
ARNOLD, WILLIAM 
BAKER, CORNELIUS 
BARTH, ERIKA 
BASILE, VICTOR ; ^
BENNETT, BARBARA 
BERG, ROBERT/T A. . 
BERMAN. JOHN 
BHATT, PAURVI 
BLACKWELL, CHARLES 
BOURASSA, VIRGINIA 
BRAUN. KRISTIN 
BROWN. CATHERINE 
BROWN. CATHY 
CARR. KATHLEEN ^ 
CARSON, TRACY 
CASTLE. CHRISTOPHER 
CATES, WILLIARD ; tr.; 
CHAD. MARTIN 
COHEN, DONALD 
CONNOLLY, CAROLINE 
CORNMAN, HELEN 
CRISTINA, JOSEPH 
CZYRKA, KAROL 
DAULAIRE, NILS 
DAULAIRE, SIRI 
DELAY, PAUL 
DELLUMS, RONALD 
DERRYCK, VIVIAN 
DESHAZER, MACARTHUR 
DESOLE, ROXANAROGERS 
DEZALDUONDO, BARBARA 
DOSHI, REENAL 
EDWARDS. ROBERT 
EMANUELSON, JOHN 
FAUCI, ANTHONY 
FIELD, MARYLYN 
FISHER. ANDREW 
FLEMING. PATRICIA
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FOOTE. MELVIN 
FOWLER, CLEARANCE 
GAIST. PAUL 
GAMBRELL. ALAN 
GETSON. ALAN 
GILLESPIE, DUFF 
GILMAN, JOHN 
GOMEZ, MICHAEL 
GOOSBY, ERIC 
GOTTEMOELLER. MEGAN 
GREEN, KIMBERLY 
HANEN, U\URA v,iv- ■ 
HARRIS, WILLIAM 
HARTSOCK, PETER 
HARVEY, DAVID 
HEART, LINDA 
HERZOG, MARK 
HILTON, PHILIP 
HOLLOWAY, JOAN 
iLV^S. ANDREW 
[lS§AC. MARK
j^cKSon, jack
JOHNSON. MICHAEL 
KENNEDY, MAYBELLE 
KINOTI, STEPHEN 
KOOMSON, BERTHAHELENA 

- KOOMSON, KOBINAARTHUR 
LABONTE, CHRISTOPHER 
LAMPTEY, PETER 
LEVIN, SAUL 
LIONETTI, DENISE 
LUCAS, PAYNE 
MACINNIS, RONALD 
MCONNELL, BERND 
MENARD. BARBARA 
MILAN, JESSE 
MILLER, CAROL A F 
MILLER, MICHAEL 
MINOR, BRENT 
MONTOYA, DEBORAH 
MTSHALI, GLAUDINE 
NADLER, TRACEYSCOTT 
NEEDLE. RICHARD 
NEWTON, GARY 
NOLEN, HEATHER ' V'A.- 

. NYANGANYI, MUSTAFA
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A

.. V V ( ■

I
(V

: ■ . ■ i



/

/ ODAY, JAMES 

OGRADY. MARY 
OSBORNE, KEVIN 
OSEROFF, EDWARD 
OUTTERSON, BETH 
PARTLOW, MARY.- 
PETITO, MARGARET 
PERCY, JAN 
PIOTROW, PHYLLIS 
PRIMM, BENY 
PULERWITZ, JULIE 
RAKOVIC, ANN 
RAMLOW, REED 
RIGGS, MICHAEL 
RIGGSPERLA, JOY 
ROMERO, ELIZABETH 
RUTENBERG,NAOMI 
SAKAE, MEGUMI 
SANDERS, ROBIN 
SCARLETT, MARGARET 

—' SEZIBERA, RICHARD 
SIEMENS. ALBERT 

—^ SISULU, SHEILA
------SPADACINI, MARIABEATRICE
---- ^ SSEMPALA, EDITHGRACE

STACHELBERG, CYNTHIA 
STANECKI, KAREN . • ' 
STEPHENSON,CHARLES 
STERNBERG, ALAN 
STILWELL, WILLIAM 
STINSON, NATHANIEL 
SUALE, SAMBE 
SUMILAS, MICHELE 
SUMMERS, TODD
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(b)(6)

V.SUSKINKLAUBER, HOPE 
SUSSMAN, LINDA 
TAYLOR, MARY 
THOMSON. CHRISTOPHER 
TONDREAU, MARY 
TOWNSEND, JOHN 
TURNER. BARBARA 
VERONSULLIVAN, YOLANDE - 
VIGUERIE, KATHRYN fi.- -A-' '■ 
VONZINKERNAGEL. DEBORAH ! 
WALKER. KIMBERLY 
WALKOWIAK, HELENA



,/ WATTS, LYDIA
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take FLORENCE-';? ^ ^WDIE. DEBREWoAk
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JAN-lB-01 1B=10 FROM:
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Ul/lS/Ol 20:41 PAX AIDS Policy mim]

RECEPnON RESPONSE FORM

iwniATiaro. (youMisrooMri*isTH6as2m|roaiBELow.)

K)KM BELOW.) Ccn'fei^H^ ^o-k-toa^Ol

^^M^(R««t«»i)™r<«4rifc,^iyRWyltDT»TA««ito
ttn, Tai^ tlOl Vemcmt Avemie^ MW Swte 900, Washingtaiv DC 20005)

SSSSSSiSSSSSSSS™””"
^^*gO^M^NAMBASJTAagAHSONYOXW£t»aorOLD. Mcisr\f\Al< 

P3UNTg[^£ name AS IT AFPEAie ON YOUR photo I.D. \/^^cUo(|a^ 

DATS OSF BIRTH; ___

CdoNiRY OF Origin IF NOT U.S. 

SooALSECURrn'Number: _
Organization:,

Phone Number;

PLEASEENTERTHBOEDB'lHfiOUGHTRflE PENNSYLVANIA AVENUE ENTRANCE JUST 9FF17TH 
BrREET,NW. YCRJ MUST BRING PHOTO LD.Wrra YOU. CLRARANCE WILL LAST UNTIL 7 PM
only!

THTS BMVrrATIQN IS NON-TRAN &

¥AX YOUR RESPONSE TO 202-^6-2438 NQIAI^ THAN 

5«0 P.M., WEDNESDAY, JANUARY 17.



JhI-I-:7-2001 10: U PLAN INTERNATIONAL YkUi 0^1

RECEPTION RESPONSE FORM

I WILL ATTEND. (YOU MUST COMFLETL TI IE ENTIRE FORM E^LOW.)

I WILL NOT BE ABLE TO ATTEND, (PLEASE PROVIDE ONLY TOUR 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 NAMB AS H APPEARS ON YOUR PHOTO ID. ^

Print FIRST name as rr appears on your photo I.D. MARJE.- CHKtSTl M-g
^ ............................................................................ ................................................................................................................ ........................................................ .................. ■

Date of Birth; (b)(6)

L
Country of Origin ip not US. crnzFN:__________

Social Security Number: I L
Organization: ln^iGoA.owaJ)

Phone Number; £>rt-.

please enter the OEOB through the Pennsylvania avenue entrance ;usr off 17ih 
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.

TOTPtL F'.Dl



JPIN-17-2001 00:02 PEACE CORPS DPSC/IU8.UNU 202 692 2171 P,01/01

RECEPTION RESPONSE FORM

I WILL ATTEND. (YOU MUST COMPLETE Tl-IE 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. 
Attru Tanya. 1101 Vermont Avenue, NW Suite 900, Washington, DC 20005)

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

Print LAST name as it appears on your photo I.D. ___________

Print FIRST name as it appears on your photo I.D. (J/<H?)r 

Date of Birth: ■

Country of Origin if not US. citizen:

Social Security Number: (b)(6)

Organization:

Phone Number: - /n^ ') ' ^

Please enter the OEOB through the Pennsylvania avenue entrance just off itth 
Street, NW. You must bring photo i.d. with you. Clearance will last until 7 PM 
ONLY.

THIS INVITATION IS NON-TRANSFERABLE.

FAX YOTO RESPONSE TO 202^56-2438 NO LATER THAN 

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

THTPI P.01



U^H 1 U“Mrr^ i Ml o

RECEPTION RESPONSE FORM

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

_________ I WILL NOT BE ABLE TO attend, f PLEASE PROVIDE ONLY YOUR NAME ON THE
FORM BELOW.)

_______ 1 Cannot attend but would like to contribute to the book of
remembrances. (Pleue send your conthbution by February 1 to TvT AssodateSy Inc. 
Attn; Tanya. HOT Vermont Avenue, NW Suite 900, Washington, DC 20005)

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

PRgJTLAST name as TT APPEARS ON YOUR PHOTO I.D. "S'a'K > O'^ ^

PRINT FIRST NAME AS IT APPEARS ON YOUR PHOTO I.D. rTT> O|: ;

Date OF BIRTH; ;

Country of Origin if not us. citizen: ‘kSA

Social Security Number: (b)(6)

Organization: . USPv-iO
PHONE Number; CJ ^ 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 d\st until 7 PM 
ONLY.

mis iNyrrATiON is non-transferable.

FAX YOUR RESPONSE T(^^-156-243^NO LATER THAN 

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

TRTQI P
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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 YOUK NAME ON THE 
FORM BELOW.)

I CANNOT attend BUT WOULD liKE TO CONTRIBUTE TO THE BOOK OF 
REMEMBRANCES. (Please send your comtlibatiou by February 1 to TvT Assooafces, 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. Linf\^44~\

Print FIRST NAME AS IT APPEARS ON YOUR PHOTO I.D. _______________

Date of Birth: (b)(6)
_..,i

Country of Origin if not u.S. otizen: . 

Soa AL Security Number: (b)(6),

ORGANIZATION:__ occfL. < S . r

Phone Number; x) A 3*7

Please enter Tiiz OEOB through the Pennsylvania Avenue entrance just off 17th 
Street, NW. You must bring photo i.d. with you. Clearance wiu, last until 7 PM 
ONLY.

THIS INVITATIQN IS NON-TRANSFERABLE.

FAX YOUR RESPONSE TO 202^56-2438 NO LATER THAN 

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



Jan 16 01 04:43p
20‘3Oyd I8iS9TS£0i

01/16/01 IS!03 S,\JL AIDS Policy

P • 1

8£;2T TG, 9T Ndi

0003/003

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.)

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

PKHsTT LAST NAME AS rr APPEARS ON YOUR fIK)TOID. CATES

Print FIRST name as rr appears on your phdto i.d. willard jr. 

Date OP Birth: (b)(6)

Country of CSugin if not U.S. otizen: __ 

SCOAL SECURITY Number: J (b)(6)

Organization; Family Health international

PHONBNumBER: 919/405-U04

Please enter the OEOB through the Pihnnsylvania Avenue entrance just off 17th 
Street, nw. you must bring photo I.D. wrm you ,

THIS INVITATION IS NON-TRAN5FBRABLE.

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

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



FILE No. 862 01/16 '01 09:56 ID:

01/1. '01 MON Ifl;08 Fax AIDS POLICY il002

RECEPTION RESPONSE FORM

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

I WILL NOT BE ABLE TO ATTEND. 
FORM BELOW.)

IF attending, you must provide the following information to be
CLEARED INTO THE OLD EXECUTIVE OFFICE BUILDING (OEOB).

4

PRINT LAST NAME AS IT APPEARS ON YOUR PHOTO I.D. H
Print FIRST name as rr appears on your photo I.D. ^

Date op Birth: _______ (b)(6)

Country op Origin if not U.S. citizen; 

Social Security Number: __ (b)(6)

Organization: ^ r-^ 'T-CIT*^t ^cn ^

Phone Number: 2.02- 4'3V - '^6'^ 1____________ _________ ’

PLEASE ENTER THE OEOB THROUGH T HE PENNSYLVANIA AVENUE ENTRANCE JUST OFF 17th 
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.

V



i/i- io.'Ui iiu:ii7 FAX . I (w\i:,j'( i iivjiiuAIDS Policy 00 L'

X'
RECEPTION RESPONSE FORM

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

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

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

Print LAST name as it appears on your photo I.D. \/L 0 M ^________

Print FIRST name as it appears on your photo I.D.____  T -----

F

(b)(6)

Date of Birth: _|

Country of Origin if not U.s. citizen:___ _
!

SooAL SECURITY Number;  | _   __Organization: \^arcn'lhoO(^ Tcdtn^^'on Of

PHONE Number: 2 OS-'

PLE/\SE 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 INVrrATION IS NON-TRANSFERABLE.

Ft\X your response to 202-456-2438 NO LATER THAN 

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

Y



FROM ; DCM OFFICE UFiSHINGTON DC 
!Ji '16. 01 12: 1.1 Fax ■

FfiX NO. : 202 2323402 
AlP.S roHcy.

Jan. 16 2001 12:14PM Pi
..(CUU.i im.i

RECEPTION RESPONSE FORM
'yC Iwellathemd. rvm: must complete the entir£ form below.)

I WILL not be able to ATTEND. (PLEASE PROVIDE ONLY YOUR NAME ON THE 
FORM BELOW.)

________ I CANNOT ATTEND BUT WOULD UKE TO CONTRIBUTE TO THE BOOK OF
REMEMBRANCES. (Please send your contributioTi 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 EXECUHVE OFHCE BUILDING (OEOB).

Print LAST name as it appears on your photo I.D. ^ ^ ^V-a\ vj ______

Print FIRST NAME as rr appears on your photo I.D. ^ V~>e \ L

Date of Btrth; __ (b)(6)

Country of Origin ip not U.S. citizen; CA(-c v <t Cx ____
,-------------------------------------------, rr\b> • S>lS.Cy11 M 2.

SOCIAL security Number: J ' ; (b)(6) -----Qo •

ORGANIZATION' ______ ^ n t C C\

_

Phone Number; .7jLj ^

Please enter the oeob through the Pennsylvania Avenue entrance tuct off 17th
STREET, NW. You MUST BRING PHOTO I.D. WITH YOU. CLEARANCE WILL LAST UNTIL 7 PM 

ONLY.

THIS INVITATrON IS NON-TRANSFERABLE.

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

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



01/16/01 19;66 FAI AIDS Policy 0003/003

RECEPTION RESPONSE FORM
I WILL ATTEND. (YOU MU5T 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. (PlcflBe send yoni contribution by February 1 to TvT Assodatea, Inc 
Attn; Tanya, 1101 Vermont Avenue, NW Suite 900, WasUingtoa 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. 1 b

Print FTRgTNAvff: astt appi^akson YPURPHCfToI.D. Cy^n~Hri tX___

DATEOPBucm: (b)(6)
L____

Country op Oisigin n» not U.S. cmzBN;,

Social Shcurtty Number: _s 

Organization: _

(b)(6)

iJiv)/iv> R{jh4r

PHONE Number;
: (20Z^ 2-\(a - \ 545

please enter the OEOB through the PEN)^^SYLVANlA AVENUE ENTRANCE JUST OFF ITtH 
Street, NW. You must bring photo I.D. with you. Clearance will last until 7 PM 
ONLY.

THIS INVrrATIQN IS NON-TRANSFBt^LE.

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

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

I ■■ i 3Red !ao:91 io-9l-'.ier ‘ZZZ<5LVi:Z0Z (Noivdwvo siHOia Nvi"iriH :Aa



Jan-lG-01 01:20pm From-EGPediatriaAIDSFdtii 202371204A T-846 P 01/01 F-IK

RECEPTION RESPONSE FORM
IWILLATTEND. (YOU MUST COMPLETE THE ENTIRE FORM BELOW.)

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

I CANNOT ATTEND BUT WOULD LIKE TO CONTRIBUTE TO THE BOOK OF 
EtEMHMBRANCES. (Plaase send ycnir contribulion by February 1 to TvT Associates, Inc. 
Attn: Tanya, 1101 Vermont Avenue, NW Suita 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,, Amt
FKINTOTgr NAME AS ITiWTEAIiS ON YOUK PHOTO I.D. S -

Date OF Birth: (b)(6)

CouNj-RY OF Origin if not U.S. anzEN:.

(b)(6)Social SECURITY Number: __

Organization: PecOOrh^C Alb^ TZfUndajioy]

Phone NUMBER; .=^02 - ^ ! (- ___________ ____ _____________________

PLEASE ENTER THE OEOB THROUGH THE PENNSYLVANIA AVENUE ENTRANCE JUST OFF 17TH 
Street, NW. You must bring photo I.D.wrrH you. Clearance will last until 7 PM 

ONLY.

THIS INVITATIQN IS NON-TRANSFERABLE.

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

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



i i'-r- i i M . M,-.,Ui/|5/Ul iiu: 1 J h.-u
i-if HIL'S RESEHP'CH.-3l-4C0fr. ^ S2l3245E24'^W

AIDS Policy
Tj.',:--

I<U0UJ/UUJ

RECEPTION RESPONSE FORM

I WILL attend.

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 Avenute, NW Suite 900, Washmgtoiv DC 20005)

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

Print LAgr name as it appears on your photo l.D.. 

Print FIRST name as rr appears on your photo I.D. 
Date OF Birth; __ ^1 ■

(b)(6)

Country of Oricsn if not U.S. crrgBN;

Social Security Number: _ _

ORGANIZATION:

P^oNE Number

Please enter the OEOB through the Pennsylvania Avenue entrance just off 17th 
Street, NW. You must bring photo LD.wriH you. clearance will last until 7 pm 
ONLY.

THIS INVTTATION IS NON-TRANSFERABI£.

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

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



01/15/01 19:16 FAX AIDS Policy
JUi-COj-uu1d p.1

__  ®OOD/003

RECEFllON 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.)

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 TT APPEARS ON YOUR PHOTO I.D. __________

'^Anzscif'PRlhTT F1K5T name AS IT APPEARS ON YOUR PHOTO I.D.

Date OF BIRTH: (b)(6)

Country of Origin if not u.s. otizen:
.... .

Social Security Number;

Organization:__________

F^hone Number:_________

L..
(b)(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 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.

y



:'l' r ■

FRCih ; CUG-LIJR IJ5'3I-,.DC

01 'JB 01 lil: 1A.\

TEL: 202 546 6232 

AIDS 1-oUc.v

JfiN. 16. 2I?101 12:i;rl< Ft;

. ... ........ 0(103/00,1

REC:EFnON RESPONSE JOKM

1 Wl 1.1 ATITNU. (YOl 1 Mb'l.T C.'OMPun 1? T1 IF, HK71Krj FORM URLOW.)

1 WfU. N('iTH" AHl.l'Ti' aTTI'NIO (Pi.LAS!! I'KOVIIlL ONl^iyOUK NA^KON THO.

FORM m-.i,ow.)

1 rANNCjl A ITT'NI ) 11U1 WOUI.P I .IKH TO C.ONTUimm' TO Tl ID BOOK OF 
KT:MHMB1<AN( :I'.S. (Plo:i.w lioiul ymii rniiN ilutlioii l.>y FcDninry t In TuT Ansoi Irtkii, liu.. 
AUii Taiiyd, lUn Vi/niionl AveiiUu, MW 9(MJ, Wiisliini/.km. iJC .AlOUS)

IP ATTENDING, YOU MUST PROVIDH T] II: FOU,OWING INFORMATION K) Bl: 
aJiAKED INTO T ] IT OLD nXlICTriTVE OlT'TC'li BIJILUINC.; (OUOB)

PRiNi TAS'l'namo as ri ai-jt-arson vodk pik>jo L.i) .A/o _ . _ . —

Print EIKS'J nami as I'l- ahm'-ars c)n voijr i>i ioto i.i). - -------

DATHOR HiKTH: . .._ J .

(b)(6)

. . Oam ydA li oer v' Ue ' ( C^^oJ[ o{_

(b)(6)

“J .......................................... ■■■■

Country of Origin if not U.S. (.itikhn; _

SOCllALSRCURI 1 Y .NUMIDIR.-

Oroanization

PHONF.NUMBFR: . _ X 2 ^ ^ - . --------------- ----

PLEA?F. RNTRR THl' OKOB TJTROUGH THU PENNSYLVANIA AVUNUK ENTRANCE JUST OPr I’/TH
Streft, NW. You mud-i bring photo l.D. wun you. Q.raran(.t: wii. i.i.asi un til / PM 
ONIY.'

Tills IN VJTA l fONj^) NpN-TRAJ^Siy?KAB]li,

FAX YOUR KESJ^ONSE 'JO 202-456-2438 NO j AT141 'll IAN 

5:00 IMvI., W.EONESJ2AY, JANUARY 17.
'/



Ui'i^/;:UUi »h.U UU;ZJ hAA UU/0 OMt

01/15/01 19:23 F.M AIDS Policy 0003/003

RECEPTION RESPONSE FORM

\J I WILL attend. fYOU 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 conbribution. by Fcbmaiy 1 to TvT Assodatss, Inc. 
Attn: Tanya. 1101 Vennont Avetuie, NW Suite 900, Washington, DC 20005)

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

Print LAST name as it appears on your photo i.d. M > I 

Print FIRST name as rr i^^Rs ONjrouR photo I.D. 0 ^ rd

1' ■ ■ t

Date of Birth:  ms)

Country of Origin if not U.S. otizen; \J[^ A
J ................................ ........................

Social Security Number; _J
;____________ ____

Organization:C. oVo/i r f rx. 7k 00\J/\r<

Phone Number: ZT) 2. ~

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.

y



. • .. vw-V i_ ncML j n rAhlNthb,"

01/15/01 20:00 Fax
202 478 1631; 

AIDS Policy
JAN-16-01 10:49AM; PAGE 1/1 

®003/003

RECEPTION RESPONSE FORM

I WILL ATTEND. (You MUCT COMPLETE THE ENTIRE FORM BELOW.)

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

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

IF ATTENDING, YOU MUST PROVIDE THE FOLLOWING INFORMATION TO BE 
CLEARED INTO THE OLD EXECUTIVE OFHCE BIHT .DING (OEOB).

Print LAST name as rr appears on your photo I.D. ^

Print FIRST name as it appears on your phoi d i.D. _____ ________ __

DATS OF Bikih:\ (b)(6)

Country of Origin ip not U.S. cipZEN: 

Social Sbcuruy Number;
(b)(6)

Organization: v ^ ^ Inc.

PHONE number: '^0 t ~ 4 ^ ^ ^ \__________

Please enter the OEOB through the Pennsylvania avenue entrance just off 17th 
STREFT, NW. You MUST BRING PHCrrO I.D. WITH you. CLEARANCE WILL LAST UNTO. 7 PM 
ONLY.

THIS INVITATION 15 NQN-TRANSFERABLE.

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

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



01/16/2001 THE 23:39 FA.\ 202 833 0075 GHC 
01/15/01 19:31 FAi AIDS Policy

1^001/001

@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 sexid ycrui contribution by Februaiy 1 to TvT Associates, Inc 
Attn; Tanya, 1101 Vermcart 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 rr appears on your photo LD. _____________

Print FIRST name as rr appears on your photo I.D. K&.
I—

DATE OF BietH: (b)(6)

COUNTRY OF Origin if not US, cttizen; ,

(b)(6)Social Security Number: i ■ ........... .................................................

lohcolOrganization:

Phone Number: Zot snoo
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 202-156-2438 NO LATER THAN 

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

y



01/16/01 11:1,0_FA^ 202 647 3980
AIDS follcy

®001
®003/003

RECEFnON 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 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).

PrintLAST name as it appears on your photo LD. S'Q'T/^oP 0 O /q S'

Print FIRST name as it appears on your photo I.D. /??/^^ / A-

Date OF Birth;

Country of Origin if not U.s. citizen 

SocLAL Security Number;

ORGANIZATION; PR_ ft T d CO )

PHONE Number: ~ (o //

,J^/J /h /J) fl-

Please enter the oeob through the Pennsylvania Avenue entrance just off 1 7th 
Street, NW. You must bring photo I.D. with YOil^. Clearance will last until 7 PM 
ONLY.

THIS INVITATION IS NON-TRANSFERABLE,

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

5:00 P.M., WEDNESE>AY> JANUARY 17,



01/16/01 TIIE 13:47 FAX 202 456 2577 PIFOA (BEN JOHNSON) @1001

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 TlTli 
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 I.D■D. OV\\r\S>ov\

Print FIRST name as it ai^pears on your photo I.D. ^

Date OF Birth; rv\5L WxSa ^___________

Country of Origin if not U.S. citizen: ^

Social Security Number:

Organization: Cvrvsc .,X^^v^a-v-^.Gcv

Phone Number:_________ ______________________________ ___________

Please enter the OEOB titrough tite Pennsyi^vanta Avenue entili^.nce just off 17th 
Street, NW. You must bring photo I.D. with you. Ct.earance 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.

5 Please Join Friends and Staff of



m-vr-iy’vvv-t

RECEI^ION 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 'HTE 
FORM BELOW.)

1 CANNOT ATTEND BUT WOULD LIKE TO CONTRIBUTE TO THE BOOK OF 
REMEMBRANCES. (Please Fend your contribution by February 1 to TvT Associates, Ltc. 
Atm; Tonya, llOl Vermont Avenue, NW Suite 900, Washington, DC 20005)

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

Print LAST name as rr appears on your photo I.D. /

Print FIRST name as it appear on your photo LD, _______________

Date of Birth: _j (b)(6)

Country of origin if not U.S. citizen: 

Social Security Number: , (b)(6)

Organization:

Phone Number: 3q ! " 4^^ ? - /

Please enter the OEOB through the Pennsylvania Avenue entrance just off 1 7th 
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.

Cl. I I. 0 1 0' : ;3 PM TO 3
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JPiN-17-2001 14:40 usnID/POPULPTION/POLICY P.01.'01
U.S. Agartcy Por International Deuelopment 

Washington, D.C- 20523

USAID FACSIMILE TRANSMITTAL COVER SHEET

K-ZJ^^riOrx
DATE;

TO:

ATTENTION: 
FAX PHONE:

ORGANIZATION; 
OFFICE PHONE:

FROM:
ORIGINATOR; ORGANIZATION: 1

FAX PHONE: 

SUBJECT:______

OFFICE PHONE:

NUMBER OF PAGES (incfuding this co^ersheet):

COMMENTS:

-^y

'_____

(b)(6)

L......__......

\X> CtVvi-llY
...j

330 7 (8/94)

U6ArO- ATUl Dwu

i\i~
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RED 202884 8447

AIDS Policy
P.

©Ofl.'l . OiU

A
RECEPTION RESPONSE FORM

1 WILL ATTEN'D. (You must complete the entire form below.)

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

1 CANNOT ATTEND BUT WOUl.D LIRE 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 2000b)

IP ATTENDING, YOU MUST PROVIDE THE FOLLOWING INTORMATION TO BE 
CI..EARED INTO THF. OLD EXECUTIVE OFRCE BUILDING (OEOB).

0) L/APrlntLAST name AS rr appears on your photo l.D. _

Prlnt first name as it appears on your photo l.D. ^

Date op BIRTH: (b)(6)

i__
COLINTRY OF ORIGIN IF NOT U.5._gTIZEN:_, 

Social SECimn^ Number;

..j

(b)(6)

ORGANIZATION; Uaj<SPKf5 T*i^

Phone Number: __ _

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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AED-
Academy for Educatioiml Development

Date: 01/16/01

To: Office of National AIDS Policy Fax #: 202 456 2438
Phone #;

Dr. Sambe Duale
SARA Project

Fax #: 202 884 8447
Phone #: 202 884 8809
E-mail: sduale(o),aed.orp

Number of pages (including this cover letter): 2

ADDITIONAL COMMENTS

ThInternational HIV/AIDS Community to say thank you to
Pnkrv tor^' 7 r ; °f National AIDS
Policy for their leadership 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



Ol/lfl/2001 FRI 02:55 FAX 202 833 0075 GHC 004 11115

RECEPTION RESPONSE FORM

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

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

__________ I CANNOT ATTEND BUT WOULD LIKE TO CONTRIBUTE TO THE BOOK OF
REMEMBRANCES. (Plea^it; 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 OFHCE BUILDING (OEOB).

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

Print first name as it appears on your photo I.D. (\L C-

Date of Birth; (b)(6)

Country of Origin if not U.S^citizen: 

Social Security Number: J (b)(6)

Organization: 0.

Phone Number; ___________

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,



01/19/2001 FRI 02:55 FAX 202 833 0075 GHC

1701 K Street, NW, Suite 600 
Washington. DC 20006-1503 
Phone: (202) 833-5900 
Fax: (202) 833-0075

@ 001/005

Global Health Council

Fax
Fromi

^<aervJ2 Iky^L

Fax: Date; [ j I f f) /

Phone: Pages:

□ Urgent □ For Review □ Please Comment □ Please Reply □ Please Recycle

•Comments:



1)1 19 21)01 FRI 02:5." ¥.\X 202 833 0075 GHC /DD.'t mi,"

RECEPTION RESPONSE FORM

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

I VVILL NOT BE ABLE TO AITEND. (PLEASE PROVIDE ONLY YOUR NAME ON TH.E 
FORM BELOW.)

I CANNOl' 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).

■D. DCl ( ^
Print LAST name as it appears on your photo I.D 

Prin'f first name as it appears c^n your photo I.D. r-j

Date of Birth: (b)(6)

Country of Origin if not U.S. citizen: 

social Security Number: (b)(6)

Organization: \A.( EW'Yj? wy S
PHONE Number: ^ ^"7^1 

Please enter the OEOB through the Pennsylvania Avenue entrance just off 
L7th Street, NWL You must bring photo I.D. wn h you. Clearance will last 
UNTI17PMONLY.

THIS INVITATION IS NON-TRANSFERABLE.

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

5.00 P.M., WEDNESDAY, JANUARY 17.



19 2001 FRI 02:55 FAX 202 833 0075 GHC

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

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

_I CANNOT ATTEND BUT WOULD UKE TO CONTRIBUTE TO THE BOOK OF
REMEMBRANCES. (Please send your contribution by February 1 to TvT Associates, Inc. 
Attn: Tanya, HOT 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).

Pkint last name as rr appears on your photo I.D.
Print FIRST name as rr appears on your photo I.D. , Sv^-i 

Date OF Birth;
(b)(6)

Country of Origin if not U.S. cmzKNr----------------------------

Social Security Number: _____ ______ ................... ..............

Organization: Hea'LlA Cs^^siiJr.
PHONtNuMBIR; '^ID * ■ -------------------- ;

Please enter the OEOB through the Pennsylvania Avenue entrance jusToff
I 7th 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.



0 1 • lil 'iiUUl 1-Kl UZ:oo hA.V JiJa UUYt) (.tML 14^ IMJ.*). tm

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 Vermont Avenue, NW Suite 900, Woshirtgton, 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. VvJ \<^^ ( '̂

Print FIRST name as it appears on your photo I.D. ,JM M ______________

Date or Birth: * (b)(6)

Country of Origin if not U.S. citizen: _____

Social Security Number; I (b)(6)

Organization: CL^-w-rv

phone Number: ^ -----------

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 F.M., WEDNESDAY, JANUARY 17.



JfiM IS ’01 12:23 FR PSI 202 861 2348 TO 2024562438 P.01/01

01/lF^'lOpl ^03^ ;'C?2S:127t.4b TVT ASSOCIATES 
Alps Policy

PA6E ai
©ooj.'uys

RECEPTION RESPONSE FORM

___I V>TIL ATTl-ND. (You MUST COMPLETE THE ENTIRE FORM BELOW.)

I WILL NOT BE ABLE TO ATTEND. (PLE ASB PROVIDE ONLY YOUR NAME ON THE 
FOR^^ below.)

I CANNOT ATTEND BUT WOULD UKE TO CONTRIBUTE TO THE BQQK OF 
REMEMBR.ANCES. (Please s«ndl yo^ir contrlljudon by February 1 to TvT Associates, Inc. 
Atm: Tanya, HOT Veraiort Avenue, NW Suite 900, WasMtigtoiv DC 20005)

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

1/vn)
PRINT LAST NAME AS IT Ai'PEARS ON YOUR PHOTO 1-D. _____

Print first name as nr ahpfa,rs oN_YOTiR.FHnTG.Ln_.

Date op BIRTH;
(b)(6)

Country oj- Origin cf not U.S. cmzEN:

SooA L Security N ume'er; _________

Organization; ___________

Phone Number:______ ____

O'?
(b)(6)

C>0S^ oOYa.

Please enter the oeob through the Pennsylvanla Avenue entr.ance just off 17th 
Street, nw! youmustbring photo i.O. withyou. Clearance will last until 7 PM 
ONLY.

THIS INyiTATION IS NON-TRAN5FERABLE.

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

P.M., WEEa>I^SPAY75ANUARYrf7.

TOTAL PAGE. 01 *

I?



Jan-18-Ol 12:12P
P . O 1

RECEPTION RESPONSE FORM

I WILL ATTEND. (YOU MUST COMPLETE THE ENTIRE PORM 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 youi ccmtiibution by Februaiy 1 to TvT Associates, Inc. 
Attn: T^lnya, 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 rr appears on your photo LD.

Print FIRST name as it appears on your phctto I.D.
I

Date of Birth; (b)(6)

I

Country of Origin if not U.S. citizen;
f-----------

Social SzcuRmr Number: 

ORGANIZATION;

Phone number:

(b)(6)

mm
\............  ........ . .................. :................ ;

,Ui.i iTirvA/v Lc //V f c
Zo2 - ^

Please enter the OEOB through the Pennsylvania Avenue entrance just of? ITth 
Street, NW. You must bring photo I.D. with you. Clearance will last until 7 PM 
ONLY.

THIS INVrrATION IS NON-TRANSFERABLE.

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

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



• V rAA @002

RICHARD NEEDIJE.
DATE OF BIRTH r

(b)(6)

SOCIAL SECURD:



FAX @1001

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

Room 736-E

Fax. (202) 690-6584

Room 
736-E 
Fax.
(202) 690-7560

TO: MATTHEW MURGUIA
456-2438

FROM: Shellie Abramson 

202-260-8863

Thanks



2''-LI'!:mL HtALIH ULIU^;':!L
rtl/15/Ol 20!-JO KAl aids rollcy

inn.T nn.'t

@003/003

RECEFnON RESPONSE FORM ^

I WILL ATTEND. (YOU MUST COMPLETE THL ENTTUR^JOKM BELOW.)

I WILLNOTBEABL^ TO ATTEND 
FORM BELOW.)

I CANNOT ATTEND BUT WOULD LIKE TO CONTRIBUTE TO THE BOOK OP 
KEMHMBRANCES. (Please send your coirtribution l>y Pebnwry 1 to TVT Aasodates, Inc. 
Attn; Tanya. 1101 Vennojrt Avenue, NW Suite 900, Washington, DC 200O5)

IF ATTENDING, YOU MUST PROVIDE THE FOLLOWING INFORMATION TO BE 
CXE ARED INTO THE OLD EXECUTIVE OPHCB BUILDING (OEOB).

Print Lastt name as tt appears on your photo l.D. \A^UP^ 

M/M2-YPRINT FIRST NAME AS FT ATTEARE ON YOUR PHOTO LP-
I

Date of birth:

Country of Origin if not u.s. cmzEN:
(b)(6)Social Security Number: _i ' ' . ■

Organization: .

PHONE Number:

Please enter the OEOB thrdughthe Pennsylvania avenue entrance just off itth
STKKEI, hJW. You MUST BRING PHOTO l.D. WITH TOU. CLBAKANCE WUi LAST UNTIL 7 PM 

ONI.Y.

THIS INVrr ATTON IS NQN-TRANSFERABLE.

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

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

*' A A j 1 u c /I T ■ m 6 Ilf) I 1 0 ’ i M



■■ "V
4 V IV (THU) lo'ul 12:29/31 12:2o/NC. 4260(:5:-362 1

RECEPTION FlESPONSE FORM

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

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

I cannot attend BUT WOUUD LIKE TO CONTRIBUTE TO THE BOOK OF 
REMEMBRANCES. (Please send[ywii contribulion by February 1 to TvT Associates, Inc. 
Attn. Tanya, 1101 Veniicmt Aveime, NW Suite 900, Washington, DC 20005)

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

Print LAST name as it ajtears on YOu^ ipiOTO I.D. P/EE ^

Print first name as it appears on your photo I .D,

Date of Birth: (b)(6) i

Country of origin if not u.s. otizen'- 
SociAL Security Number: ______

Organization:___________ ________

(b)(6)
■ i

PHONE NUMBER:

Pl^rJJPP)anL.
■■ Pszo/io

PLEASE ENTER THE OEOB THROUGH THE I^ENNSYLVANIA AVENUE ENTRANCE JUST OFF 1 7tH
Street, NW. You must bring photo I.D, Wh you. Clearance will last until 7 PM 

ONLY. i;;
h

THIS INVITAnONilS NON-TRANSFERABLE.

FAX YOUR RESPONSE TO 29?-456-2438 NO LATER THAN 
5:00 P.M., WEDI^DAY, JANUARY 17.

li!





Jan 1 a 0 1 09:47a
01-18.01 H:47 FAX

Healthcare International 
AIDS Policy

2Q2-G61-4701 P • 1
@0D.-!

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

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

_________ I CANNOT attend BLTT WOULD LIKE TO CONTRIBUTE TO THE BOOK OF
REMEMBRANCES. (Pleaie send your comribuiion by February 1 to TvT As<iociates, Inc. Ann. 
Tanya, 1101 Vennonr Avenue, NW Suite 900, Washongton, 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. H / J

Print FIRST name as ip------ -— --------------- p l.D.

Date of birth; ____

Country of Origin if not U.S. citizen:____

Social Security NUMBER: j (b)(6)

u^' 4-
Organization: ^ ‘

Phone Number: 2^2^ - (^/^ /— ^ ^

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.



Jan 18 Q1 03:47a 
L>i'iU'uj n:09 FAX

Healthcare International 
AIDS Policy

2QE-GG1-4781 p.2

@003/003

RECEPTION RESPONSE FORM

I WILL ATTEND. (YOC 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 CONTRlBUTfi TO THE BOOK OF
remembrances. (Please send yow contribuiion by Februaiy 1 to TvT Associates, Inc. Ana; 
Tanya, 1101 Vennout 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.

Print FIRSTnam»!'-*c —'"" ^hoto I.D, Z) A/______

Date oe Birth: (b)(6)
___ i

Country of Origin if not U.S. citizen: 

Social Security Number:

US/h
(b)(6)

ORGANIZATION! '7^/'/' ^ .

Phone Number: //') _________________________________

Please enter the OEOB through the Pennsylvania avenue entrance just off I 7th 
Street, NW. You must bring photo I.D. with you. Clearance will last until 7 PM 
ONLY.

XmS 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 6236 MACARTHUR FOUNDATION @001

140 S. Dearborn St. 
Chicago, IL 60603-5285 
Tel: 312-726-8000 
Fax: 312-917-0334 
www.macfound.org

MacArthur Foundation

Fax
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 CC: ■ . ■■■ ' -

□ Urgent □ For Review P Please Comment □ Please Reply □ Please Recycle

• Comments: Please see attached.



T0'd noioi

RECEPTION RESPONSE FORM

I WILL ATTEND. (YOU MUST COMTLETE TIIE 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 (OBOB).

Print LAST name as it appears on your photo I.d .

Print FIRST name as rr appears on your photo I.D.
(b)(6) I

Date of Birth;

R\rv\W/A,

Country of Origin if N(DT U S. 

Social Security number: _

CITIZEN:..

(b)(6)

Organization: . P(-/yn)
Phone Number; fpl-iol-- (2L'i 6^-1. 16^1

please enter the OBOB THROUGH THE PENNSYLVANIA AVENUE ENTRANCE JUST OFF 17tH 

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.

T0/T0‘d PiLZI A09 C0A lUNOIibNyBiNI NbTd GE:ll T002-9T-Nbf



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 
Connolly, Caroline (b)(6)



01/18/01 16:18 FAX AIDS Policy ® 00 I 
Ig] UOJ/UUJ

RECEPnON RESPONSE FORM

I VVIl-L 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 Vermont Avenue, NW Suite 900, Washington, DC 20005)

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

Print LAST name as it appears on your photo I.D. , 

Print first name-** it A.n.c.ov.vor_TBi.worro_TD^

(b)(6)

MI

Date of Birth:

Country of Origin if not u,s rmsrnv: h /a.
!■

Social Security Number:
(b)(6)

Organization: S^l/lOLb^ _______

Phone Number; •2.2*4*

Please enter the OEOB through the Pennsylvania Avenue entrance just off i7th 
Street, NW. you must bring photo I.D. with you. Clearance will last until 7 pm 
ONLY.

THIS iNVrTATION 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 58B 4119;
01/19/2001 FRI 00:22 FAI 202 803 0075 GHC

Jan-18-01 10:24AM; Page i ' i 
®002-000

RECEPTION RESPONSE FORM
I WILL ATTEND. (YOU MUST COMPT.FTF. THP. HNl lRR FORM BELOW.)

__________ 1 WILL MOT BE ABLE l U ATIEND. (PlEASE PROVIDE ONLY YOUTt NAME ON THE
FORM BELOW.)

_____  I CANNO T A ITEND BUT WOULD LIKE TO CONTRIBUTE TO THE BOOK OF
RLmembraNCRS. (Plea.ir. .ncnJ ypiir contribution by February 1 to TvT Associates, Inc. 
Attn: Tanya, HOT Vermont Avetuie, 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, _

Promt FIRST name as it appears on your photo LD.
^ . __ —

DateofBirth: __ I

Cor CCfL^lUflAJ

W i/e /p-
(b)(6)

...J

Country of Origin if not U.S, citizen: ,

Social Security Number:
■ ■■■ •;

Organization: 

PHONE Number; \ - 4 c ir - 7. 1^.

Please ENTER the OEOB THROUGH THE PENNSYLVANIA AVENUE ENTRANCE JUST OFF
17th Streff, NW. You must bring fhoto 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.



1/16/01 18:03 FAX AIDS Policy 1^003/003

RECEPTION RESPONSE FORM

IWILLATIBND. (You MUgT COMPLETE THE ENTTIRE FORM BELOW.)

I WILLNOTBEABLETOATra'ID. (PLEASE PROVIDE ONLY YOtm NAME ON THE 
FORM BELOW.)

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

PRINTIAST NAME AS IT APPKARS ON YOUR PHOTO LD. \/pP~ \\}Q |T\

Print EERST NAME AS rr APPEARS ON YOUR PHOTO I.D. V/^I/V/Njclg- 

DaTBOPBkiH; (b)(6)

Country of Origin ip not US. anzEN;. 

SCX3AL SECURITY Number: __
I

IK c-1 \(' ^e.iU

(b)(6)

Organization; P A~<n i \ A-CHt [(yi tg n-ru/v-u (

Phone Number: '1 o\ ^ \ U ^ ^ 9

Please enter the OEOB through the Pennsylvania Avenue entrance just off ITth 
Street, NW. You must bring photo LD. with you,

IHIS INVITATION IS NON-TRANSFBRAPLE.

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

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

^: c ; 0 0 • 2 o l HX1V2K ATIIWi I8Xc9T?oO/. XT-‘60 1002. 01 •NVr'



HIV/AIDS Prevention 

AND Care Department

FAMILY HEALTH INTERNATIONAL 
2101 WILSON BLVD., SUITE 700 
ARLINGTON, VIRGINIA 22201 
USA

FAX#: (703)516-9781 
TELEPHONE: (703) 516-9779 

URL: http;//>ww,fhi.org/

TO:
NAME;n| (WK'imiiC A-U^ 

LOCATION: -ri. lJjl-.'L Unu,r.

FAX

FROM:NAME; VolAf^d^ o[ (t'ly A

TOTAL# OF PAGES:____ 9 _DATE; 11 fl 

SUBJECT:

(Including this page)

I lu i t Q-gs. _________

20 0 /1 00 -d 20/.I# HITV3H ATIWVi 18L69T9S0L /.l'-60 T002.3T'NVf



THE WHITE HOUSE 
WASHINGTON

VP.

}

Co a a aJ

1 ■

i
(b)(6)- >

1
■ ~ " ^ /

I r



(j ^ ^

J,/2oi?^ S”<^<ul/?Jx

.
. , _/_

(b)(6)

CLINTON LIBRARY PHOTOCOPY



U1/17/U1 WED 18:44 FAX 2022378410 
I) 1 ' 15 /ui : au iajl

Population Council 
AIDS roiicy

ft

® 00 2 
iffluu,'} iiu.i

f\/' 1 /?/vj V /I f _____
RECEPTION RESPONSE FORM

I WILL AlTEND. (You MU57T COMPLETE THE ENTIRE FORM BELOW.)

1 WILL NOT BE ABLE TO ATT’END. (PLEASE PROVIDE ONLY YOUR NAME ON TUP 
FORM BELOW.)

I CANNOT attend BLJT WOLTI.D LIKE TO CONTRIBUTE TO THE BOOK OF 
REMEMBRANCES- (Please send your contribution by February 1 to TvT Associates, Inc. 
Attni Tanya, 1101 Vermont Avenue, NW Suite 900, Washington, DC 20005)

IP ATTENDING, YOU MUST PROVIDE THE FOLLOWING INTORMAITON TO BE 
C EARED INTO THE OLD EXECUTIVE OFHCE BUILDING (OEOB).

Pi [NT LAST NAME -AS IT APPEARS ON YOUR PHOTO l.D. Q-^ L _______________

P INT FIRST NAME AS IT APPEARS ON YOUR PHOTO I-D. C_Jr\ S~CO P \-^ETg^

r“
r viT OF Birth: (b)(6)

.........C lUNTRY OF Origin if not U.S. citizen; 1 *) ^

(b)(6)
-.1

s .ciAL Security Number: j_ ______

C >:gANizATiON: O L- IO O KA

1- lONENumber; .................. ........................................

r i^ASE ENTER THE OEOB XI'IROUGH THE PENNSYLVANIA AVENUE ENTRANCE JUST OFF 17TH 
S l.-REET, NW. YOU MUST BRING PHOTO LD. WITH YOU. CLEARANCE WILL LAST UNTIL 7 PM 
C NLY.

THIS INYTTATION IS NON-TRANSFERABLE.

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

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



111 t“ i. I I ih, • .'it'

RECEPTION RESPONSE FORM
1 WILL ATTEN D. (YOU MUST COMPLBTB THE ENnREPORM BELOW.)

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

_________ I CANNOT ATTEND BUT WOULD LIKE TO CX)NTRIBUTE TO THE BOOK OF
REMEMBRANCES. (Plea£e send your conCiilnidoTi by February 1 to TvT Associates, Inc. 
Amt: Tanya, 1101 Vermont Avenue, NW Suite 900, Washington, DC 2000S)

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

0.I lOT tT/O Im)PRINT LAST NAME AS IT APPEARS ON YOUR PHOTO I.D..

Print first name as it appears on your photo i.D. f lo y / / 

Date of Birth: ] (b)(6)

Country of Origin if not U.S. citizen:

Social securtty Number: : (b)(6)

Organization: Hp f>K.\\ + '/ r.e.i^Te.r
O'O m 0/0)' ‘^-c< 1^)<P P^ Z'^

Phone Number; ‘itC ~b 5 9 - _

Please enter the OEOB through the Pennsylvania Avenue entrance just off 
ITTh 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.

TCiThL r .I'L



01/15/01 19:13 FAX AIDS Policy 1^01)3/003

RECEFnON RESPONSE FORM

I WILL ATTEND. (YOU MUST COMPLOTE 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 conlribution by February 1 to TvT Associates, Inc. 
Attn; Tanye, 1101 Vermont Avenue, NW Suite 900, Washington, DC 2D005)

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

Print LAST name as rr appears on your photo i.d. DESHAZER

Print FIRST name as rr appears on your photo LD. macarthur

.J
Date OP BERTH: _____ (b)(6)

Country of Origin if not U.S. citizen; 

Soa AL Security Number: (b)(6)

ORGANIZATION; U»S. Department of Labor - Int’l Labor Affairs Bureau

Phone Number: 202-693-4770___________________________________ ________

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.



01/17/01 WED 16:44 FAX 2022378410 Population Council 0001

4 Population Council
4301 CONKEdrtCUTAVCWE. KV
SUtrE280, WASIlIN<JTON, DC 2000S 
rtLEPHONE 202-237-9400 
fACSJMnx 202-237-8410
EMAIL HOWZOr<S@PQDCORG 
v-'VAv.pOKXKjncn_oR<;

FACSIMILE

^ ZS^ 2-00

Horizons
HORIZONS tARTNERS
INTERNATIONAL CEKTER FOR RESEAROT ON VOMEN ((CRUO 
PROCatAM FOR AITROPRIATn-reCHNOLOGY IN HCALTU (PAIlO 
INTERNATIONAL HfV/AIDS alliance '
TTJEUNfVERSrrYOF ALAHAMa AT ECRMINOuam (UAB) 
rULANE UNIVEKSnY

iNo. of paces including cover sheet:

From:

~ •^i)dcd/(crr|(Wn
iMcssagc

U 1 i CXV\_A.g<^

ajzi Ljj0^iA^ LKyuc^

Jr^AxxcJy\ 4ar~tvj: CrOc^ - -HvOua )L

- - ' /"]
Q £)Ui2^

/ ,AJ^

C^Fn-u^/;



V*/Xv> UX ■ Ln TAA niuo rcfiiu/ UVJ

RECEPTION RESPONSE FORM

IWIU 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 UKE TO CONTRIBUl'E TO THE BOOK OF 
REMEMBRANCES. (Please send your contribution by February 1 to TvT Associates, Inc. 
Attn: Tanya, llOl Vermont Avenue, NW Suite 900, Washington, DC 20005)

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

PrlvtLast name as rr appears on your photo I.d. N tU TQ AJ
Print FIRS! nar<e AS IT appears ON YOUR PHOTO ID. ^ Y

Date OF Birth: (b)(6)
1

Country of Origin if not U.S. (3tizen;

Social Security Number: ____i

Organization:____________

PHONE Number;

(b)(6)

[XT?\TD“
-LOZ. 1-/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 until 7 pM 
ONLY.

THIS INVITATION IS NON-TRANSPERABLE.

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

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

zi:i. 30 • d
A31nod/NQIitnndQd/Q1bsn 9t7:8T T003-9T-Nbf



n.''d nyioi
I'l'J. /ux xs . Lt r/VA All/0 ruixi^j' la UUO/UUJ

RECEFnON RESPONSE EORM
I WILL ATnEND. (You MUST COMPLETE THE ENTIRE FOKM BELOW.)

I WILL NOT 3E ABLE TO ATTEND. (PI.EaSE PROVIDE ONLY YOUR NAME ON THE 
FORM BELOW.)

I CANNOT ATTEND BUT WOULD LIKE TO CONTRIBUTE TO THE BOOK OP 
REMEMBRANCES. (Please send your contribution by Februaiy 1 to TvT Associates, Inc- 
Attn; Tanya, 1101 Vermont Avenue, NW Suite 900, Washirtgton, DC 20005)

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

Print LAST name as it appears on your photo I.D. N tU

Print FIRST name./^ JTv^EARSjON-YoyR^PHOTQj.D 

DatEOFBirTH: J

Country of Origin if not U.S. otizen:

Social Securtty Number: _

Organization:___________

(b)(6)

USAit>
Phone Number;

-LOZ- -7/2-

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 until 7 PM 

ONLY.

THIS INVITATION IS NON-TRANSFERABLE.

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

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

ly.'ro'.d AD Inod/NoIidindOd/QIysn t^t7:8T T002-9T-Nur



•'i II ' Hi >iui/ 10.11^1 rnA iUZ tfOU01/16/01 12.25 FAJ
U.'VSH

AIDS Policy
l^niii 

1^] 003/003

msi ^

/ RECEPTION RESPONSE FORM
I WILL ATreND. (You MUST COMPLETE THE ENTIRE FORM BELOW.)

I WILETJOTBEaBLETOATTEND, rPLEASE PROVIDE ONLY YOUR NAME ON THE 
FORM BELOW.)

________ I cannot attend but would like to contribute to the book of
REMEMBRANCES. (Please send yeur contribution by Febraaiy 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 I.D.,

PRINT FIRST NANffi AS IT APPEARS-Casi YOUR PHOTO LD.
!

Date of Birth: '

ST)i05(5iO, TR..

WffifrioiiL
'1

(b)(6)

Country of Origin if not u.s. citizen: ,
(b)(6)Social Security Number; .

organeation: "PgpftfcrwW OF ^ -SgRvices
(.20(3+4-3-S(7?4.

Phone Number;

•mmmsm:.* PlAASE-Ehn^J-HEiCgOR.THROiaSHJH&EBNNSYLKANIAiAX^^ JUgLQFF 17th

Str£et, 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.



id 0:5 UbH J U/PLIPULPT I ON/POL 1CY ■'. 02 i:i2

RECEFnON 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 youi contribution hy Fehmaiy 1 to TvT Associates, Inc, 
Attn; Tanya, 1101 Vermont Avenue, NW Suitn 900, Washington, DC 20005)

IF ATTENDING, YOU MUST PROVIDE THE FOLLOWING INFOFI^TION TO BE 
CUEAJRED INTO THE OLD EXECUTIVE OFnCE BUILDING (OEOB).

Print LAST name as rr appears on your photo I.D. , 

Print FIRST name as rr appears on your photo I.D.

Date OF BIRTH: _ (b)(6)

Country of origin if not u.S. cm^:. 

Social Security Number:

ORGANIZATION: _

(b)(6)

7^ \] 'hl Wl fl
Phone NUMBER; 0;^-

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 P.02



JRN-16-2001 18:55 USPID/POPULPTION/POLICY P.01/02

j-lSAM).

DATE:

U.S. Agmcy For fntomotfonot Devotopmofit 
WoMngton, D.C. 306i9

FACSIMILE TRANSMITTAL COVER SHEET

ATTENTION: ORGANIZATION:

FAX PHONE 

FROM;

ORIGINATOR: ORGANIZATION:

FAX PHONE; OFFICE PHONE:

SUBJECT:

NUMBER OF PAGES (including Xhts cover shoot);

COMMENTS:

AID 330-7 (8/94)



JfiN-17-2001 17:17
Ol/lS/Oi 20:41 FAA__ __

■‘"Ml Minj- |,m|i
HRSR/HflB/DTTPI @0(1 I

301 443 6709 P.01.. Ill

RECEPTION RESPONSE FORM
■/K I WILL ATTEND. (Vnr i MTTffT roMPLSTE THE ENTI5S FORM BELOW.) ^

I WILL NOT BE ABLE TO ATTEND. (PLEASB ?ROVnDE ONLY YOUR NAME ON THE 

PORM BELOW.)

1 CANNOT attend BUT WOULD LIJKE TO CONTRIBUTE TO THE BOOK OF 
KEMEMBRANCES. (Please send yoiir contributioiv by February 1 to TvT Associates, Inc. 
Attn; Tanya, llOl Vermxjnt Avenue, NW Suite 900, Washingtoiv, DC 20005)

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

Print LAST NAME AS rr A?pfiAEs on vour photo I.D. . 

Print first name as it appears on your photo LD. 

Date OF BIRTH: ________

/^tcka<A

{b){6)

Country of Origin if not US. airzEN:. 

Social Secustty Number:

ORGANIZATION:__________

(b)(6)

PHONE Number: hot')

PLEASE ENTER THB OEOB THROUGH THE PENNSYLVANIA AVENUE ENTRANCE JUST OFF 17TH
Street, nw. you must bring photo id. wtih you. Clbaranct will last until 7 pm 
ONLY.

THIS INVITATION 15 NQN-TRANSFERABLE.

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

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

totrl
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/

RECEPTION RESPONSE FORM

I WILLATTENU. (YOV must complete the ENTTTRfi FORM BELOW.l

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

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

PRD'n’ LAST NAME AS IT APPEARS ON YOUR PHOTO I.D.. LaiSc/^tb-
Print ^^NAMS AS IT APPEAitS ON VOUK PHOTO I-D.

Date op Birih: _ (b)(6)
i...

Country op Origin if not U.S. cmzEN:.

SOCIAL Security NUMBER; _j, (b)(6)

Organization:_
PHONE Number: Pi

Please enter the OEOB through 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.
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RECEPTION RESPONSE FORM
XX I WILL ATTEND. (YOU MUST COMPl.F.TE THE ENTIRE FORM BELOW.)

1 WILLNOTBE ABLE TO ATTEND. fPLEASE PROVIDE ONLY YOUR NAME ON TITE 
FORM BELOW.)

I CANNOT A'n'END BUT WOULD LIKE TO CONTRIBUTE TO THE BOOK OK 
remembrances (Please send your contribution by February 1 to TvT Assormtes, Inc. 
Attn; Tanya, HOI Vermont Avenue, NW Suite 900, Washington, DC 20U05)

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

PRINT LAST NAME AS TT APPEARS ON YOUR PHOTO I.D. Harris

Print FIRST name as it appears on your photo LD. William
I-----

Date of Birth; _L.... (b)(6)

Country of Origin if not U S. ci itzen:

Social SFCuRrnr NUMBER; .......... ____ _______________

Children';^. Rcseaicli and F.ducaiiuii InstituteOrganization: ____________

I-*HONE Number; ^- 7-2229

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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KECEFflON 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.)

I cannot axtend but would like to contribute to the book of
remembrances. (Please send your contribution by February 1 to TvT Associates, Inc. 
Attrc Tanya, 1101 Vermont Avenue, NW Suite 900, Washington, DC 20005)

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

PrinttLAST name as rr appears on your photo l.D. T>g aj!D n ___

Print first name as rr appears on your photo I.d. ^a<7 Pt ___

Date of Birth: _ (b)(6)

Country of origin ip not U.S. ohzen: ,
»---- :-------

SOQAL SECURTTY NUMBER*. J________ (b)(6)

Organization: 1 A5SD6l<a^_

Phone number: Po~i-

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 NQN-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 PELOW.)

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 as rr appears on your photo I.D. 

Print FIRgr naME-a-stt appears ov.vour photo LD. 

Date OF Birth:

Isaac

(b)(6)

Country of Origin if not U.S. citizen: 

social SECURITY Number: J (b)(6)

Organization;

PHONE number;
(Ce>^) 3l(-OOn

please enter the OEOB through the Pennsylvania Avenue entrance just off 17th 
Street, NW. You must bring photo LD. wrm 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

I WILL ATniND. (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 ATTENt) BUT WOULD LIKE TO CONTRIBUTE TO THE BOOK OF 
REMEMBRANCES. (Please send your ccmtributdon by February 1 to TvT Associates, Inc. 
Attn: Tanya, 1101 Vermont Avenue, NW Suite 900, Washington, DC 20005)

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

PRINT LAST NAME AS FT APPEARS ON YOUR PHOTO ID. _____________

PRINT FIRST NAME AS IT APPEARS ON YOUR PHOTO I.D. L-A LL ^________
I ^

Date of Birth: J (b)(6)

Country of Origin if not u.S. citizen; .

___ 1

(b)(6)
Social Security Number: ______

Organization 

Phone Number:

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 INVITATIQN IS NON-TRANSFERABLE.

FAX YOUK 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.)

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

FORM BELOW.)

I CANNOT attend BUT WOULD UKE TO CONTRIBUTE TO THE BOOK OF 
remembrances. (Please send your contiibution by February 1 to TvT Associates, Inc. 
Attn: Tanya, HOI 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 U APPEARS ON YOUR PHOTO I.D.

I hyPRINT FIRST NAME AS IT APPEARS ON YOUR PHOTO ID. A-

Date OF BIRTH: (b)(6)

Country of origin if not U.S. citizen: , ILSA

SOCIAL SECURITY number; J (b)(6)
I ...

organization: JyiMjJl,

Phone Number:

Please enter the OEOB through the Pennsylvania avenue entrance just off i7th 
Street, NW. You must bring photo I.D. with you. Clearance will last until 7 PM
only!

THIS INVTrATION IS NON-TRANSFERABLE.

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

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

TGTRL P.Wl
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RECEPTION RESPONSE FORM

1 will attend. (You must complete the entire form below.)

I WTLL 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 FcbruAry 1 to TvT Associates, Inc. 
Altn. Tanya, 1101 Vermont Avenue, NW Suite 900, Washington, DC 20005)

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

PRINT LAST NAME AS IT APPEARS ON YOUR PHOTO I.D. S' 0^ J

Print FIRST name as it appears on your photo l.p. ^ ^ S )C^

Date OP Birth: _______ | ' ____
L_„

Country of Origin if not U.S. citizen;_____ T'H / of /
r"

(b)(6)Social Securidt Number: _
Orga,nizatiok-._______ O ^ /L <^^/V

Phone Number: L^73- 9h/^

PTiASE 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 FM 
ONLY.

THIS INVITATION IS NON-TRANSFERAHLE.

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.)

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 i to TvT Associates, Inc. 
Attn; Tanya, no i 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.
S'-/-sr/JS6C6

EARS ON YOUR PHOTO I.D.PRINT FIRST NAME AS IT ^PEARS
_____ ______ S~^g/r/J

Date OF Birth:
(b)(6)

Country of Origin if not U.S. citizen;

SOCIAL Security Number ■(b)(6)

Organization;

PHONE Number: "/jJ- ^

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 [TATION IS NON-TRANSFERABLE.

TOThL PAGE . 01
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RECEPTION RESPONSE FORM

I Wnx ATTEND- (You MUST COMPLETE THE ENTIRE FORM BELOW.)

I WILL WOT BE able TO ATTEND- 
FORM BELOW.)

THE

I CANNOT ATTEND BUT WOULD UKE TO CONTRIBUTE TO THE BOOK OF 
remembrances. (Please send your contribution by February 1 to TvT Assodatns, Inc, 
Attn: Tanya, 1101 Vermont Avenue, NW Stiite 900, Waishlngton, DC 20005)

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

■D.Print LAST name as it appears on your photo I.D 

PRIbTT FIRST name as it APPEARS ON YOUR PHOTO I.D. -^i /Vl .hp

Date of Birth: (b)(6)
f

Country of Origin if not U.S. citizen: ^/4

Social Security Number: __

ORGANIZATION:.

(b)(6)

Qjl / fi: ifl hJ LLlo-/{J'y\P

phone Number: tcz "

Please enter tpte OEOB through the Pennsylvania avenue entrance ju?r ofi.’ itth
STREET, NW- You MUST BRING PHOTO I.D. WITH YOU. CLEARANCE WILL LAST UNTIL 7 PM 
ONLY.

THIS INVITATION IS NQN-TELANSFERABLE.

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

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

I WILL ATTEND- (YOII MUST COMPLETE THE ENTIRE FOPtM BELOW.*)

I WILLTMOT BE ABLE TO ATTEND. (PLEASE PROVIDE ONLY YOUR NAME ON ITIE 
FORM BELOW.)

I cannot attend but would like to contribute to TI-IE BOOK OF 
REMEMBRANCES. (Rease send youi contribution by Februaiy 1 to TvT Associates, Inc. 
Attn. Tanya, 1101 Vermont Avenue, NW Suite 900, Washington, DC ZD005)

IF ATTENTDING, 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- 

FRIOT FIRST NAME AS IT, appears ONJCOmPHOTO ID.

Date of birth; __

O i L tA

(b)(6)

COUNTRY OP Origin if not U.s. chizi^

(b)(6)
Social Securiiy Number; ___________

1'^. ^Organization: ,

PHONE Number. 2^OX - I'L V- ^<r<T

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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Minnesota Toll Fsee Number:

lEnited Starts ^tnatt
WASHINGTON, DC 20510-2303

FAX
TorAnD*^
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UA.BOH AND HUMAN RESOURCES 
SMALL BUSINESS 
INDIAN affairs 

VETERANS' AFFAIRS 
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ojj
2^
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Please contact 202-224^iWWf there were any problems with the transmission of this fax
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PDWrkl

r~l Hart Senate Office Building 
WaBminOTON, DC 20510-2303 

(302) 22^-5641

[3 2550 Univefibity Avenue. Webt 
Counr iNTL'RNATiaNAL Bun.prNG 

ST. PAUL, MN 56114-1025 
(651)545-0323

n P03T Office Box 251 
lOS 2d AvP.nue. South 

Virginia, MN S5792
|27fl) 747-1074

0 417 UiTCHriELD Avenue. SW 
WiLLMAfl, MN Bfl201 

(320)231-0001
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RECEPTION RESPONSE FORM
I WILL ATTEND. (YQIT MUST COMPLETE THE ENITEE FORM BELOW.')

1 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 yvmr contiibaticHti by Febnuoy 1 to TvT Associate, Inc. 
Atta* Tanya, 1101 Vennnnt Avenue, NW Stxite 900, Waddngton, 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. ______________________

Print FIRST NAME as it appears on your photo I.D.

Date OP Birth: (b)(6)
"1

Country of Origin if not us. citizen: .

SooAL Security Number; (b)(6)

ORGANIZATION: Centers for Disease Control and Prevention - HMS

(404)639-5217PHONE Number:

PLEASE EN TER THE OEOB THROUGH THE PENNSYLVANIA AVENUE ENTRANCE JUST OFF 17lH 
STREET, NW. You MUST BEING PHOTO I.D. WITH YOU. CLEARANCE WILL LAST UNTIL 7 PM 
OI^Y.

. THIS DMVITATIQN15 NON-TRAN5FERABLE.

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 enthleform 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. (Ple^ise send your contoilrutiun by FebrtUiy 1 to TvT Associates, Inc, 
Attn: Tanya, 1101 Vermont Avenue, NW Suite 900, Washington, DC 20005)

IF ATTENDrNG, 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 ID. V__________ _

PRINT F2?ST NAME AS n" —

DateofBirth: ____
^----------^ ....

Country of Origin if not US. citizen:

Social Security NUMBER: _! (b)(6)

ORGANIZATION:,

Phone NUMBER; diox -/IX

PLEASE enter the OEOB THROUGH THE PENNSYLVANIA AvmJE 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 I^PONSE TO 202-456-2438 NO LATER THAN 

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

total f-.LlI
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RJECEFnON RESPONSE FORM

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

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

_______  I Cannot attend but wou ld uke to contribute to the book of
remembrances. (Please send your contdbution by February 1 tn TvT Associates, Inc, 
ahtv Tanya, 1101 Vermont Avenue, NW Suite 900, WashingtOM, DC 20005)

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

PRINT LAST NAME AS H APPEARS ON YOUR PHOTO LD. _ 

Print FIRST NAME- As.t:r_A,HPEaw.q.oN_YniTP_T>ucrTn J_p.

DATEOFBTRTH: j i—
' • - - — , ... -• •

Country of Origin if not u.S. citizen: ------- _
r"

Social Security Number: _■number: __ i__________ —

ORGANIZATION:

PHONE Number:

Please enter the OEOB through the Pennsylvania avenue entrance just off itth 
Street, NW. you must bring photo LD.wim you. Clearance will last until 7 pm 

ONLY.

THIS TNVrTATION IS NON-TRANSFERABLE.

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

5:00 F.M., WEDNESDAY, JANUARY 17.
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RECEPTION RESFOJVSE FORM J
I WILL ATTEND. (YOU MUST COMPLETE THE ENTIRE FORM BELOW.) *

I WILL NOT BE ABLE TO ATTEND. (PLEASE PROVIDE QNH^y rpUK NAME ON D iL 
FORM BELOW.)

__________ _ I CANNOT ATTEND BUT WOULD LIKE TO CONTKIBUTB TO THE BOOK OF
REMEMBRANCES. (P^leasesend your contribution by Febiuary 1 to TvT Ae>r.oci»t«<.. Irt. 
.Attn; Tanya, llOl Vennont Avenue, NW Suite 900, WasKington, DC 20005)

IF ATl’ENDING, YOU MUST PROVIDE TtrE FOLLOWING INFORMATION TO 
BE a.EARED INTO THE OLD EXECUTIVE OFFICE BUILDING (OEOB).

Fkini- last name as rr appears on your photo I,D. ______________ _
PmN-'- ^ APPTAR.t; ON YOUR PHOTO LD. M A a '

Date OF Birth: _ (b)(6).

(b)(6)

Country of Origin if not U.S. citizbn!__

SOCIAL Security Number:
fO pt^/n

Organization:__

PHONE Number: ^ ___

4
5 3 7

Please enter the oeob through thf Pennsylvania Avenue entrance just off 
17th Street, NW. You MUST bring photo LD. with you. Clearance will last

UMTH- 7 PM ONLY.

ttnjvitation is non-transfer^le^

FAX YOUR RESPONSE TO 202-456-2438 NOEATERTHAN 

5;00 F.M., WEDNESDAY, JANUARY 17,

^....M e .c\ ...

ay^'■rtr-cs*iga

S7u’0SJ^r
CT/1 -her/d 

dJdn.jL/y
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THE

GboupIntesnatjonal

1050 ir'’ Street, NW, Suite 1000, Washington, DC 20056 USA 

Tel; 202.775.9680 Fax:202.775.9694 www.tfgi.com

FAX

January 17,2001

TO:

FROM:

VTA:

SUBJECT;

Office of National AIDS Policy 
Executive Office of the President 
The White House

The Futures Group International

(202) 456-2438

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 attend, 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.

Sincerely,

enko
Exe^i/tive Liaison

Attachments: As stated.
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RECEPTION RESPONSE FORM

I WILL aTTIEND. (YOU MUST COMPLETE IHE ENTIRE FORM BELOW.)

I WILL-NOT BE ABLE TO ATTEND. TPLEASE PROVIDE ONLY YOUP NAME ON THE 
FORM BELOW.)

I CANNOT ATTEND BUT WOULD LIKE TO CONTRIBUTE TO THE BOOK OF 
REMEMBRANCES. (PJeaie send yom contribution by Fcbmaiy 1 m TvT Associates, Inc. 
Attm Tanya, llOT Vertnont Avenue, NW Suite 900, Washington, DC 20005)

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

Print LAST name as it appears on your photo I.D. Qo£)OC-r\3£

Print FIRST name as rr appears on your photo l.D.

Date OF Birth; __ (b)(6)

Country of Origin if not U.S, cmz^:
(b)(6)!

Social SECURITY NUMBER: __

ORGANIZATTON: CA Oj

PHONE NUf-tBER:

PliASE 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 INVnA-nON 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
1 WILL ATTEND. (YOU MUST COMPLETE THE ENTIRE FORM BELOW.)

__________ I WILL NOT BE ABLE TO ATTEND. nPLEASE PROVIDE ONXY YOUR NAME ON THE
FORM BELOW.)

_____ I CANNOT A'fTEND BUT WOULD LIKE TO CONTTUBUTE TO THE BOOK OF
REMEMBRANCES. (Please send your contribution by Febmaiy 1 to TvT Associates. Inc. Atm; 
Tanya, 1101 Vermont Avenue, NW Suite 900, Wasliington, DC 20005)

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

Print LAST name as rr appears on your photo I.D. (Y)Q,0n/\ 1 \

PRLNT FIRST NAME AS IT APPEARS ON YOUR PHOTO I.D

r
.D. nd

Date of Birth: (b)(6)

Country of Origin if not U.S. citizen:

Social Se?
(b)(6)

Organization: J I 3

PHONE Number: __________________

Please enter the OEOB through the Pennsylvanu Avenue entrance just off i 7th 
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.

js=H -̂----------------------- TOTIhL P.Hl



Ul'l»/iUUI IHL Ud:U/ ^AA 000 ou/0

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

T WILL NOT BE ABLE TO ATTEND. (PLEASE PROVIDE ONLY YOUR NAME ON THE 
hORM 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 I,D. J_ C(C /] I S

Print FIRST name asjt appears on your photo I.p. _ ____________

Date or Birth: . (b)(6)

ICountry of Origin if not tSfS. citizen:
i ■ " ^

Social Security Number: _)

Organization:___

(b)(6)

US Alls'
PHONE Number: ^ _

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 THU 05:07 FAX 202 833 0075 GHC ilOOl/002

1701 K Street, NW, Suite 600 
Washington, DC 20006-1503 
Phone: (202) 833-5900 
Fax; (202) 833-0075

Global Health Council

Fax
To: From: <ono(M racjif)r
Fax:

Phone: Pages: .
Re: CCt

□ Urgent □ For Review □ Please Comment □ Please Reply D Please Recycle

•Comments:



01-17/01 14:53 'Oi‘7U3 biii /ana
Ol/lS/2001 THU 02:32 FAX 202 833 0075 GHC

non noon
© 0Q3/00.T

RECEPTION RESPONSE FORM
I Wn^L ATTEND. (YOU MU^ COMPLETE THE ENTIRE FORM BEi.OW.)

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

1 CANNOl A'i LEND BUT WOULD LIKE TO CONTRIBUTE TO THE HOOK OF 
1LEMEMERANCE5. (Please send your contribution by Februar)' 1 to TvT .A.^nriates, Inc. 
Attn: l anya, VI01 Vermont Avenue, NW Suite 900, Waiiiiiigton, DC 20005)

IF ATTENDTNG, YOU MUST PROVIDE THE FOLLOWING INFORMATION TO 
BE cleared INTO THE OLD EXECUTIVE OFHCE BUILDING (OEOB).

Print LAST name as it appears on your photo LD. WPt/^v<OwiPxK_____ __

Print FIRST name as it appears on your photo LD. _____________

Date OF Birth; __________ (^>(6) |---------- --------------- --—

Country of Origin if not U.S. citizen;______------------------------------------------------

Social Security Number: ___ j , ^ ^ |------------------------- -

ORGANlZA'noN; e\fANP\C,gHES4-T GCMgrOCElS TOg -\ig.9SL'TVf

\ - -70^ - - oab'iPHONE Number: _ 

r fAX
Please enter the OEOB through the Pennsylvania Avenue entrance just off 
17th Street. NW. You must bring photo LD. with you. Clearance will last 

U.NT1L7PM ONLY.

THIS INVITATION IS NON-TRANSFERABLE.

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

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



0(^0M. /^/Un>yyh

(b)(6)



01/1 ■ ’/2001 14:52 2027261727 UGANDA EMBASSY
■■\iuo roiicy

i r M'" '

I

ii jii

RECEPTION RESPONSE EOKM
/1:./ 7 E]^'33||lu:ij:/J/;r; ;|;

PAGE ill/01 
ill feoiOiSi/biliSit

I
i!i/i,ni:l!

■i;

Eipi}:.' i: I .■..■7.;;;/. ■ ?. ■■ ■ ■■■

Attii: '. i i.'/.n...ii.k;.-. •

^Qiali^iyTtiTl)iy fed H
......

' ."iTENDING, YOU MUST PROVIDE THE FOLLOWING I^[fOF^lATION'I:dli5£ ' 
;£AKED INTO THE OLD EXECU|nVE OFFICE BUILDING (OEOE).‘ i ''li Li 7

DATE OF Bum L (b)(6)

1:1
I;. ■ Tvi' .LiilliilaliiS

7' i - ■ i 'iicciMi 1' '''ivoA-i'!i:i; -1 i/

•^bl T H'
■ ■ 1 ■' r)

'; ■

• : i ' 1 ''

Country of Origin if not U.S, cmzkN;; \ 6i_/vNb P\—

Social Securtty Number:   ^— ---- -

OROM^TION.

; ^ ! i i : I

i/ -i 1 (liiii
' '

. ..: i- :j '' ■ 1

PLEASE ENTER THE OEOB THROUGH THE PENNSYLVANIA AVENUE ENTR 
5tt-fet,nW. you must bring pHOTd I-D. with you. Clearance wij- '

ONLY. ■
I

THIS INVrr ATION IS NON-TRMMSFERAI

FAX YOUR RESPONSE T6 202-456-2438 NOLAT 

5:00 P.M., WEDNESDAY, JANUARY

• ••

iLili'iiiiHi .Lllliiti
p!!.:

ERTHAN

; II •
'

iriHiA

; !' i .i



ThI-I-17-2001 15:10 FROM ft. R. T . C./U. R. I . 120245b240c; -M-U

RECEPTION RESPONSE FORM

■XXXXX I WILL ATTEND. (YOU MUST COMPl£TETHE ENT1R£FORM BELOW,)

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

__________ I CANNOT ATTEND BLTT WOULD LIKE TO CONTRIBUTE TO THE BOOK OF
REMEMBRANCES. (Pleas# *#nd your centnlnjtion by FebnsaTy 1 to TvT Assoaates, Inc. 
Attr». Tariyn, llOl Vennrynl Avenue, NW Suite 900, Wa^hijigton, DC 2.0005)

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

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

PRINT FIRST NAME AS IT appears ON YOUR PHOTO l.D. BENY J.

f" .. ’v-^ ^

Date OF BIRTH; (b)(6)
J

Country of Origin if not US. citizen:

SOCIAL Security Number: (b)(6)

ORGANIZATION: ADDICTION RESEARCH & TREATMENT CORPORATION

PHONE Number: (718) 260-2950

PLEASE ENTER THE OEOB THROUGH THE PENNSYLVANIA AVENUE ENTRANCE JUST OPP 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 PM., WEDNESDAY, JANUARY 17.

TI'.iThL F'.ii'l



JRN-17-2001 15=09 FROM fi.R.T.C./U.R.I. 12024562438 P.01

ADDICTION RESEARCH AND TREATMENT CORPORATION

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

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

Date: l/17/oi

To: office of national aids policy

Fax Number: (202) 456-2438

Number of Pages: 2 (Including this page)

Comments: reception response form

If this document is NOT please
call the above office number.

TOTRL P.01



TME WHITE HOUSE

WAS HINGTON

^ c A c Sc« 7

(b)(6)

2-^'^" ^ (CO

{a



I

Ol/ie/01 14;IS lAl AIDS Policy (<8003/003

RECEPTION RESPONSE FORM

I wri-l- ATTEND, (You MUST COMPLETE THE ENTIRE PORM BELOW.)

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

I Cannot attend but would luce to contribute to the book of
REMEMBRANCES, (Plcua tend your contributiop by February 1 to TvT AMOclatns, Inc. 
Attn; Tanya^ 1101 Vermont Avenuf, NW Suite 900, Washington, DC 20005)

IF ATTEN DING, YOU MUST PROVIDE THl FOLLOWING INFORMATION TO BE 
CLEARED INTO THE OLD EXECUTIVE OmCE BUILDING (OEOB).

Print LAST name as rr appears on your photo LD. .

Printitrst name as it ^pears on your photo l.D. ^ P Pa » O

Date c3f birth:
r
L... .

(b)(6)

COUNTRY OF Origin if not U S. cmzEN:.
i....... “

Social SEcuwTY Numbfr: (b)(6)

ORCSANIZaTION;

PHONE Number; ( “3-0^ Cp \ ^ ^ ^

please enter the OEOB THROUGH THE PENNSYLVANIA AVENXXE ENTRANCE JUffT OFF ITTH 
Street, NW. You must bring photo LD. with you. Clearance will last until 7 pm 
ONLY.

THIS INVITATION IS NON-TRANSPERABLE.

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



Jan 17 01 03:19p RED
vuin/mi U:0y 20284276a6

Ol/iS/01 20;-li FAX

202884 8447 p. 1

rVT ASSOCIATES
AIDS Fomy

PAGE 03
0003/003

RECEPTION RESPONSE FORM

_ I WILL ATTEND, (YOU MUST COMPLETB 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 LUO: TO CONTRIBUTE TO THE BOOR OF 
REMEMBRANCES. (Please send your contribution by February 1 to TVT Associates, Inc. 
Attn; Tanya, 1101 Vermont Avenue, NW Suite 900, Washington, DC 20Q05)

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

PRINT LAST NAME AS rr APPEARS ON YOUR PHOTO 1 ,D. k ] N 0 \ I

PRINT FIRST name AS ,IT.API!EABS.ON.YOUR PHDTO.I .D____ SXfe-i? M

I: I
Date op Birth: ___ i

Country of Origin if not U.S. cmzEN:, 

sooAL Security Number; __

^ H V A
(b)(6)

ORGANIZATION; A coApm^ U CoVvJCi Aoi jiA£A'

Phone number. _ ^ ^ ^

Please enter the OEOB through the Pennsylvania avenue entrance just off ITTh 
Street, NW. You must bring photo I.D with you. Clearance will last until 7 PM 
ONLY.

THIS JNVTTATIQN IS NON-'DRANSFERABLE.

FAX YOUR RESPONSE TO 202^56-2438 NO LATER THAN 

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



Jaii-17-01 ll:IEani From-THE AIDS MEMORIAL QUILT
.,4., J.V/ .iVWi xilL. LOJi. ooo uu/o uaw

T-191 P.01/01 F-B9'
1^]UQ3/U03

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

_________ 1 WILL NOT BE ABLE TO ATTEND. CPLE ASE PROVIDE ONLY YOUR NAME ON THE
FORM BELOW.)

_________ I CANNOT ATTEND BUT WOULD LIKE TO CON I'RlBUTE TO Tl-iE BOOK OF
REMEMBRANCES. (Please pend your contritution by February 1 to TvT Associates^ Inc. 
Attn; Tanya, 1101 Vermont Avenue, NW Suite 900, Washingtorv DO 20006)

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

Print LAST NAME AS IT apfears on your mOTO I.D. _ 

Print hrst name as it appears on your photoJ-D^,
(b)(6)

Date op Birth;

xuVes
ANbi^EW

Country of Origin if not u.s. citizen! 

Social Security Number: 

Organization; .

PHONE Number:

(b)(6)

A Mem/yf i<^l Qu\i'V

---------- -------------- -----

Please enter the OEOB through the Pennsylvania Avenue entrance just off 
17th street, NTW. You must bring photo l.D. with you. Clearance will last

u>rnL7 PM ONLY.
THT.q INVITATION IS NQN-TRANSFERABLE.

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

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



T-609 P 02/03 F-484Jan-17'01 D1;35pm From-

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 (TF 
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 rr appears on vour photo I.D■D.

PRINT FIRST NAME AS U AFPSARS ON YOUR PHOTO I.D. J.
Date of Bikih; i

COUNTRY OF ORIGIN IF NOT U.S. CTTIZEN:.

, j

Social Security Number: |

Organization:

Phone Number:

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 INVrrATION IS NON-TRANSFERABLE.

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

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



01/16/01 12:18 FAI AIDS Policy igJUUi DUi
0003/003

X
RECEPTION RESPONSE FORM

I WlUL ATTEMD. (You MUST COMPLETE THE ENTIRE fOPM BELOW.)

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

_________ I CANNOI ATTEND BUT WOULD UKE TO CONTRIBUTE TO THE BOOK OF
remembrances. (Please send your contribution by Februaiy T to TvT Associates, IncJ 
Attn; Taayn, 1101 Vermont Avenue, NW Suite 900, Washington, DC 20005)

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

Print LAST name as rr appears on your photo I.D, ,

Print FIRST nlaME AS rr APPEARS ON YOUR PHOTO I.D. 

DATEOFBnmi: (b)(6)

Country of Origin if not U5. cuizen:. us
(b)(6)Social Security NUMBER: __

Organization: 

Phone Number: rio'z-/ ■Z--Z S’- Z.<^ (

Please enter the OEOB through the Pennsylvania Avenue entrance just off 17th 
Street, NW. You must bring photo ID. wtih you. Clearance will laft until 7 PM 

ONLY.

THIS DSrVlTATION IS NON-TRAN5FERABXJB.

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

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



Jan-17-OI 01:35pm From- T-509 P 03/03 F-484

RECEFnON RESPONSE FORM

I WILL ATTEND. (YoU MUST COMP LETE THE ENTIRE FORM BELOW.)

I WILL NCrr BE ABLE TO ATTEND, (PUEASE PROVIDE ONLY YOUR NAME ON TEffi 
FORM BELOW.)

1 CANNOT ATTEND BUT WOULD UKE TO CONTRIBUTE TO THE BOOK OF 
REMEMBRANCES. (Pleafie send your contribution by February 1 to TvT Associates, Inc, 
Attn; 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 (OEOB).

Print LAgr NAME as it appears on your photo LD. ____________
.D. >1/^

(b)(6)

Print FIRST name as it appears on your H'lorro I.D 

Date OF Birth:

Country of Origin if not U.S. otizen: ,

Social SECURITY Number; L_ ___

Organization;

Phone Number:

Please enter the OEOB through the Pennsylvania Avenue entrance just off ITTh 
STREET, NW. You must bring photo I.D. wrm YOU. clearance will last until 7 PM 

ONLY.

THIS nsTVITATlON IS NON-TRANSFERABLE.

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

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



01/15/01 19:03 FAI AIDS Policy 0003/003

RECEPTION RESPONSE FORM

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

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

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

PRINT LAST NAME AS IT APPEARS ON YOUR PHOTO LD. K. Lampcey

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

DatbopBirih: i (b)(6)
i .... ......... ......J

Country of Origin ip not US. citizen: Naturalijied Araeridan

SOCIAL SECURITY NUMBER; (b)(6)

Organization*. Family Health Intemaclonal

PHONE Number: 703-516-9779

Please enter thb OEOB through the Pennsylvania Avenob entrance just off 17th 
Street, NW. You must bring photto 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.

■ /'. C G ■ ' 3 6 5 I » HnvSK AllWVi I8i69tgC0:L qZ'-L: -003.9I-.V-T



Sent by; IDS

01/15/01 MON 19:24 FAl

3019188386; 01/16/01 3;48PM;#536; P.^cif- ' ?
aids policy

RECEPTION RESPONSE FORM

I WILL ATTEKO. (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 UKE TO CONTRIBUTE TO THE BOOK OF 
REMEMBRANCES. (Plisase send yoor contribution by February I to TvT Associates, I»K. 
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 OFHCE BUILDING (OEOB).

Print LAST name as it appears on youR photo I.D,___ _______________ _______ __

Print FIRST NAME AS IT APPEARS ON YOUR PHOTO I.D.

Date of Birth: (b)(6)

Country of Origin if not U.S. citizen:

(b)(6)Social Securtty Number:

Organization: ^ ^

PHONE number:

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 202^56-2438 NO LATER THAN 

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



JfiN-16-2001 17:51
202 622 P.01-'01

------ >fcj u V ' U u J

RECEPTION RESPONSE PORM

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

_________ IWILL NOTBEABLETO AHEND. (PLEASE PROVIDE ONLY YOUR NAME ON THE
FORM BELOW.)

________ I cannot attend but would like to contribute to the book ot
REMEMBRANCES. (Please send your contribution by February 1 to TvT Associates, Inc. 
Attn; Tanya, llOl Vermont Avenufi/ 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 H APPEARS ON YOUR PHOTO I.D., 

Print FIRST name as it appears onatour photo I.D.
' (b)(6)

Date OF BIRTH; ____ L__ i___ __________ ____:

COUNTRY OF ORIGIN IF NOT U.S. qnZEN;..

ASZ>As^bU 

’cd/^ajAAaJ

(b)(6)
SoaAL Security Number:

ORGANIZATION;

Phone number; /c;?;?- c>?
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 INyrTATION IS NON-TRANSFERABLE.

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

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

TOThL P.01



-J- ..Jphnson 202-7S5-2331 P . oi

1 RECEPTION RESPONSE FORM

y I WILL attend. (You must complete the enttirl form BELOW.1 %

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

__________ I cannot attend but would like to CONTRIBUTE TO THE BOOK OF
remembrances. (Rcmc s«cid your contribution by February 1 to TvT Aasociates, Inc. 
Attn: Tanya, 1101 Vermont Avenue, NW Suite 900, WasLiington, DC 20005)

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

PRnsri- LAST NAME AS IT APPEARS ON YOUR PHOTO LD. WaT^ Cd   

Print first name as it appears on your photo I.D. A
---------------------------- —......

DaTEOFBikih; ___ (b)(6) _________________ _DaTEOfBikih; ___
[................................... ..

Country of Origin if not U.S. aTi2EN:

Social Securuy NUMBER; ___ \-

OBGANIZATION; i V*

(b)(6)

PHONE Number: 2D2' 3 .

PLEASE ENTER THE OEOB THROUGH THE PENNSYLVANIA AVRNUE ENTRANCE JUST OFF T7TH
Street, nw. you must bring photo I.D. with you. Clearance will last until 7 fm 
only!

THIS INVrrAl'ION IS NQN^TRANSFERABLE.

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

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



,<J a £.VL OOO UU/0

OJ/15/01 19:59 FAX AIDS Eollcy
@1)01 1)111 

@003/003

RECEPTION RESPONSE FORM
A 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 CANNCYT ATTEND BUT WOULD LIKE TO CONTRIBUTE TO THE BOOK OF 
EIEMEMBRANCES. (E*lease send your contribution by February 1 to TvT Asaociafes, Inc. 
Attn; Tanya, 1101 Vermont Avenue, NW Suite 900, Washington, tXZ 20005)

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

Print LAST name as rr appears on your photo i,d. r J u/^il la/
Print FIRST name as rr appears on your photo I.D. A//

Date OF Birth: __ (b)(6)

Country OF Origin IF NOT u;S. cmz]^:,

Social securtty number: (b)(6)

Organization; , 

PHONE Number;

<^/o ^ ^c/ /

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 unhl 7 PM 
ONLY.

THIS INVUAnoN IS NQN-Tl^ANSFERABLE.

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

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



St'.-it By: HUMAN RTfiHTS CAMPAIGN; 2023475323; Jan-16-01 20:09; f^aae i '
0003/003

\
K

RECEFnON RESPONSE FORM

1 WILL ATTEMD. (YOU MUST COMPLFTB THE ENTIRE FORM BELOW.)

1 WILL NOT BE ABLE TO ATTEND.
FORM BELOW.)

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

IF attending, you must provide the following information to be
CLEARED INTO THE OLD EXECUTIVE OFHCE BUILDING (OEOB).

Print LAST NAME AS IT APPEARS ON YOUR PHOTO I.D,

PRINT FIRST NAME AS IT APPEAKS.ON YOUR PHOTO I.D.

DATEOFBnmt: (b)(6)

(b)(6)

COUNTRY OF Origin if not U.S. cmzigN^.,

Social Sbcustty Number: _________

ORGANIZATION;

Phone Number:

PLEASE ENTER THE OEOB THROUGH THE PENNSYLVANIA AVENUE ENTRANCE JUST OFF ITTH 
Strebt,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 NOtATER THAN 

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



FROM : DEP OF HEALTH FAX NO. : 202 3326517 
AlUS Ho1.Icy

Jan. 16 2001 04:0SPM P2
21003/001

. RECEPriON RESPONSE FORM
(X I WFuL ATT'tND. rYoU 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 contribuUon by February 1 to TvT Associates. Inc. 
Attn: Tanya, 1101 Vermont Avenue, NV/ Suite 900, Washington, DC 20005)

IF ATTEMDING, YOU MUST PROVIDE THE FOLLOWING INFORMATION TO BE 
CLEARED INTO THE OLD EXECUITVE OFHCE BUILDING (OEOB).

Print LAST name as rr appears on your photo I.D. /V\'TS. I______

Print FIRST name as rr appears on your photo I.D.

Date OF Birth; __i (b)(6)

Country of Origin if not U.S. citizen

r
Social Securttk Number: !___

(b)(6)

Organization: CS^ 'j ^ q/)

Phone Number:

PI EASE ENTER THE OEOB THROUGH THE PENNSYLVANIA AVENUE ENTRANCE lU.ST OFF 17TH 
Street, NW. You must bring photo I.D. with you. Clearance will last until 7 PM 
ONLY.

THIS nMYTIATTON IS NON-TRANSFERABLE.

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

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


