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Withdrawal/Redaction Sheet
Clinton Library

DOCUMENT NO. SUBJECTA^ITLE 
AND TYPE

DATE RESTRICTION

001. entire folder Invitees re; Personally Identifiable Information [partial] (63 pages) 01/18/2001 b(6)

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

FOLDER TITLE:
RSVPSs 1/18/01 [2]

2018-0764-F
im2027

Presidential Records Act -144 U.S.C. 2204(a)!
RESTRICTION CODES

Freedom of Information Act -15 U.S.C. 552(b)|

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

financial information 1(a)(4) of the PRAl 
PS Release would disclose confldential advice between the President 

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

personal privacy 1(a)(6) of the PRAl

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(I) National security classified information 1(b)(1) of the FOIAl 
b(2) Release would disclose internal personnel rules and practices of 

an agency 1(b)(2) of the FOIAl
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 FOIA| 
b(6) Release would constitute a clearly unwarranted invasion of 

personal privacy 1(b)(6) of the FOIAl 
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 FOIAl 
b(9) Release would disclose geological or geophysical information 

concerning wells 1(b)(9) of the FOIAl



Withdrawal/Redaction Marker
Clinton Library

DOCUMENT NO. SUBJECTS ITUE
AND TYPE

DATE RESIRICTION

001. entire folder Invitees re: Personally Identifiable Information [partial] (63 pages) 01/18/2001 b(6)

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

FOLDER TITLE:
RSVPSs 1/18/01 [2]

2018-0764-F
Jm2027

Presidential Records Act -144 U.S.C. 2204(a)!
RESTRICTION CODES

Freedom of Information Act -15 U.S.C. 552(b)|

PI National Securitj' Classified Information 1(a)(1) of the PRAj 
P2 Relating to the appointment to Federal office 1(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 1(a)(4) of the PRAj 
P5 Release would disclose confidential advice between the President 

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

personal privacy j(a)(6) of the PR.Aj

C. Closed in accordance with restrictions contained in donor's deed 
of gift.

PRIM. 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 j(b)(I) of the F'OIAj 
b(2) Release would disclose internal personnel rules and practices of 

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

information j(b)(4) of the FOIAj 
b(6) Release would constitute a clearly unwarranted invasion of 

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

purposes j(b)(7) of the F'OIAj
b(8) Release would disclose information concerning the regulation of 

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

concerning wells j(b)(9) of the FOIAj



Ol/lbVOl i^:JO b'AX Albs Policy 0002 
uuo/ uu.>

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 youx contribution by February 1 to TvT Assodatss, 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 ^iffears on your photo I.d. 

Print FIRST name as rr A:r»PEARs on your photo LD.

DR. KOOMSON

BERTHA HELENA

Date of Birth: _______ _________

Country of Origin if not U.5. cttizen; 

Social Securhy N umber; ________

GHANA

Organization: embassy of ghana

Phone Number: 202-686-4520

Please enter the OEOB through the Pennsylvania avenue entrance jusr off 17th 
Street, NW. you must bring photo LD- wrrH You. Clearance will last until 7 PM 
ONLY.

THIS INVITATIONriS NON-TRANSFERABLE.

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

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



01/16/2001 16:20 FAX @001

EMBASSY OF GHANA
3512 International Drive, NW 

Washington. DC. 20008
Tel: (202)686-4520 ext. 21S Fax:(202)686-4527 Telex: ghaiMemb 64539

FAX
DATE: January 16, 2001

No. of pages 3 
(including cover sheet)

FOR: OFFICE OF THE HATIOHAL AIDS POLICY

ORGANIZATION: Fax No. 202-456-2438

FROM: The Ambassador's Office

SUBJECT: Response Sheets

MESSAGE:

This message is Intended only for the use of the addressee and may contain inforination that ** 
confidential. If you are not the intended recipient, please note that any dissemination is strlctl;f prohibited. If you
have received this communication in error, please notiiy Us Immediately by telephone.



ruiicy l^uo003/003

RECEPTION RESPONSE FORM

I WILL attend. fYon MUST COMPLETE THE ENTIRE FORM BELOW.)

_________ I WILL NOT BE ABLE TO attend. rPLEASE PROVIDE ONLY YODRN.«iME ON THE
FORM BELOW.)

__________ I CANNOT attend BUT WOULD LIKE TO CONTRIBUTE TO THE BOOK OF
REMEMBRANCES. (Please send youi contribution by February 1 to TvT Asjodates, Inc, 
Attn; Tanyi, 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 TT /VPFZARS ON YOUR PHOTO I.D.. 

Print FIRST name as it aitears on your photo I.D, 

Date OF BIRTH;

KOOMSOW

KOBINA ARTHUR
...C. ... ..

Country of Origin if not U.S. cttizen; .

Social Security Number; ________

GHANA EMBASSY

GHANA

Organization; _ 

Phone Number;
-,-202-686-4520

Please enter the OEOB through the Pennsylvania Avenue entrance just off 17th 
Street, NW, You mustbring photo I.D. with you. Clearance will last until 7 PM 
ONLY.

THQS INVITATION IS NON-TRANSFHRABLE.

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

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

o



JAM -16'01ITUE) 12:39 CHLDRM AFFECTED/AIDS
01/16/01 11:19 FAX aids Policy

TEL.310 258 0851 F. 0111
lyj U u ,l / u u O

RECEPTION RESPONSE FORM
I WILL attend, (YOU must COMPLETE THE ENTIRE FORM BELOW.)

__________ I will not be able to ATTEND- (PLEXSE PROVIDE ONLY YOUR NAME ON THE
FORM BELOW.)

f

__ _______ T CANNOT ATTEND BUT WOULD LIKE TOl CONTRIBUTE TO THE BOOK OF
REMEMBRANCES. (Please send your coalributior by Febraary I to TvT Assodatrs. Inc. Ann: 
Tanya, 1101 Vermont Avenue, NW Suite 900, WasUington, 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 vour photo I.D,

Print FIRST name as it appears on your photo I.D- //3>^

Date of Btrth;
..v>. : V- -

Country of Origin if not U.S. citizen: 

Social Security Number:
. , ^a(b)(6) / ’

Organization:______ /7/A< /^-gituy?X=yr7/r>^

PHONE Number: >- dBSCi

Please enter the OEOB through the Pennsylvania avenue entrance just oft 1 7th 
Street, NW. You must bring photo I.D. with you. Clearance will last until 7 PM 
ONLY.

THIS INVITATION IS NON-TRANSFERABLE.

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

hi
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01/15/01 ttON 19:01 FAX AIDS POLICY
®002 

J Jt) J

RECEPTION RESPONSE FORM

1 WILL ATTEND. f^OU 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 
CXEARED INTO THE OLD EXECUTIVE OFFICE BUILDING (OEOB).

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

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

Date OP BIRTH:

Country of Origin if not U .S, citizen■.jJjLd-
Social Security Number;

Organization:

•:?r-

Phone Number; r0O/^'-^0(^O ^

PLEASE ENTER THE OEOB 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.



■'j. j.vi'Mj. ^u.uu r A AIDS Policy ifil UUJ/ uul^^

)(
RECEPTION RESPONSE FORM

I WILL ATTENTD . (YOU MUST 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. (Please send your contribution by February 1 to TvT Associates, liK. 
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. l/ON ‘ fJ
PRINT FIRST NAME AS IT APPEARS ON YOUR PHOTO I.D. 1^£(^0(C AH

Date OF Birth:

Country of Origin if not u.s. citizen; 

SOQAL SECURITY NUMBER;
________±.-i^

Organization; O \ ^ i'l (.
PHONE Number: ^ Q

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 INyiTATION IS NON-TRANSFERABLE.

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

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

y



ui 15/01 19:04 FAX AIDS Policy SQ003/003

RECEPTION RESPONSE FORM

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

I WE-L NOT BE ABLE TO ATfEND. (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 it appears on your PHoro i.D. _ 

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

Date of Birth:

O' CoAfi b !/
Har !/

/

(b)(6)

/

(Vz4.

...
^

:: (b)(6),-

Country op Origin ef not U.S. cmzEN:

ScxTAL Security Number:
ORGANlZA'nON: 'T I i'■Z jj ^ 4 LU( !/,U {'lO fU A-i.

Phone Number: _

Please enter the oeob through the Pennsylvania Avenue entrance just off 17th 
Street, NW. You must bring photo I.D. with you.

THrSINVrrATION IS NON-TRANSFERABLE.

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

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

i

= C ?: - HnV3K A'TIIWi i8/.c9:^t:c: cc:?: '.z'iz
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01'15^01 20:28 FAI

3019188306;

AIDS Policy
01/16/01 3:48PM;#635; Par]P ^ ?

01003 '003

X
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.)

1 CAPJNOrr ATTEND BUT WOULD LIKE TO CONTBUBUTE 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 ATTENHOING, 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 I.D. _____________________

PRINT FIRST NAME AS IT APPEARS ON YOUR PHOTTO ID. I S Tl ^

Date op Birth;

Country of Origin rp not U.S. cmZEN;,
T-!" ■ J

SOCIAL Security Number: __
..u . ..

::::x(b)(6)

Organization; y

PHONE Number: Z^Cc>^_ y If

PLEASE ENim THE OEOB THROUGH THE PENNSYLVANIA AVENUE ENTRANCE JUfTT 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 YOUR RESPONSE TO 20^-456-2438 NO LATER THAN 

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

1



01 15. 0 1 2U:03 FA.\
TVT ASSOCIATES

AIDS Policy
rr'i’J-E i:, 
2 0 03 f)

RECEPTION RESPONSE FORM

X I WILL attekd. (You must complete the enttre form below.)

1 U'RL NOT BE ABLE TO ATriND. (PlEASE PROVIDE ONLY YOUR NAME ON THE 
FORM BELOW.)

I cannot attend but WOULD LIKE TO CONTRIBUTE TO THE BOOK OF 
remembrances. (Please send yoiu CQ.ntributjon by February 1 to TvT Associates, IrK. 
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).

rrumLAST name as it appears on YOUR PHOTO l.D.. TONDREATl

Print FIRST name as rr appears on your photo LD. 

Date of Birth: ____ h i (b)(6) ,;

. V.,(b)(6)- ■. :

Country of Origin if not U.S. citizen: umced states

Social Security Number:

Organization: _

Phone Number; .

TvT Associates, Inc.

(Z02) 8A2-2939, ext. U9

Please enter the OEOB through the Pennsylvania Avenue entrance jltst off 17th 
Street, nw. you must bring photo I.d, wrm you. Clearance will last until 7 PM 
ONLY.

THIS INVrrATrON IS NON-TRANSFERABLE.

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

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

V



jM[i-iK-2i:n.n 13:43 PLAN INTERNOTiriNttL r HJw’ Cj*!' I A ^ '

RECEPTION RESPONSE FORM

I WILL ATTEND. (YOU MUST COMFLETH Tl IE ENTIRE FORM BELOW.)

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

IF ATHENDING, 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. ____________

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

Date of Birth; _____ ■(b)(6) - ‘ ■ - - . ■

COUNTRY OF ORIGIN IP NOT US. CITIZEN;

Social Security Number:

Organization:_______

Phone Number;______

■. ,'r '-i ; jr .p;.

^(b)(6);;:y:.t V'--

.. 12 _______

PLEASE ENTER THE OBOB THROUGH THE PENNSYLVANIA AVEIMUE ENTRANCE JUST OFF 17tH 
Street, NW. You must bring photo I.D. with you.

THlSINVrrATlON IS NON-TRANSFERABLE.

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

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

i
TI'.-'hL



1 H : 1 V3 hKUM ID:3014004544 PAGE l/I

RECEPTION RESPONSE FORM

I WILL attend. fyOtJ MUST COMPLETE THE ENTIRE R3RM BELOW ,1

IWILLNOTHEABLETDATTEND, fPLEASE PROVIDE ONLY YOUR NAME ON THE 
FORM BELOW.)

I CANNOT ATTEND BUT WOULD TIKE TO CONTRIBUTE TO THE BOOK OF 
REMEMBRANCESl (Please send your ccmlzibution by Febnuiyl to TvT Assodobes, Inc 
Attn: Tanya, 1101 VezmattATenne^NW Suite 900, Wa^niv^loav PC 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 m M ^ ___

Print first name as it aefe^^joouriwci^ 

Date OF Birth;

pa
• i't ■' ..p.-.v. .i-,^-,y

■-*vi,-..:KiV5K - J-:n a.. J. 3- \ ’ , •

•'-f,. i; .. ,, V r,

- V • 'r - • •

COUNTRY CSP ORK3N IF NOT US. 

SOdALSBCORTTY NUMBER: _

QRGANIZaiioN: ^ X^S^S. oS~ }4ea.l^4^

PH£»jeNumber: / ^ ^0 ^0^ —{ f ^ ________ _

PLEASE ENTER THE OEOB THROUGH THE Pennsylvania avenue entrance JUST OFF 17th 
Street, NW. You mustbringfhotoLD. with you. Clearance will last until 7 pm 
ONLY.

THIS INVrrATIQN IS NON-TRANSFERABLE.

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

5:00 PWEDNESDAY, JANUARY 17.

/
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01/15/01 MON 23:41 FAX @001

RECEPTION RESPONSE FORM

A I WILL ATTEND. (You MUST COMPLETE THE ENTIRE FORM BELOW.)X
I WILL NOT BE ABLE TO ATTEN D. (PLEASE PROVIDE ONLY YOUR NAME ON THE 
FORM BELOW.)

I CANNOT ATTEND BUT WOULD LKE TO CON-FRIBUTE TO THE BOOK OF 
REMEMBRANCES. (Please send your contributioTi by February 1 lo TvT Associates, fnc. 
Attn: Tanya, ^ .Un. 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. ___________

Print FIRST name as rr appears on your photo i.d. _________________

Date OP Birth:

Country of Origin if not U.S. cutzen:

Social Security Number:

Organization:

Phone NUMBER:

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

THIS INVITATION IS NON-TRANSFERABLE.

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

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

Please Join Friends and Staff of ll



JAN -lU 01IWEDI 16:51 CHLDRN AFFECTED/AIDS TEL:310 258 0851 P. (101

Children Affected by AIDS Foundation 

6033 W. Century Blvd.^ Suite-^60 

Los Angeles, California 90045 

Telephone: 310-258-0850
Facsimile: 310-258-0851

FAX COVER MEMO

To: _______

From: ^

Fax#: ^

Re:

Date:

No. of pages including cover sheet , /

_______ vlSS’^eH

i

(b)(6)

y!^/:io -/lO c=£>«c>-^

10792^. A/e:':S- y^TPZ^ 2^^ ^^<7^Snr7‘2-
^?C7^ ^2. "^^2^ {2/X><7 ____

1/ ~



Ul/iO/UJ 21): 13 KAX AIDS Policy
IJO.rCT '■ivy ;•

®003/003

RECEFnON RESPONSE FORM
I WILL ATTEND. (YOD MUST COMPLETE THE ENURE FORM BELOW.)

I WILL NOT BE ABLE TO attend. <PLEA.SE PROVIDE ONLY YOUR NAME ON THE 
FORM BELOW.)

I CANNOT ATTEND BUT WOULD LIKE TO CONTRIBUTE TO THE BOOK OF 
REMEMBRANCES. (Plaas* *end your contribution by February 1 to TvT Assodatra, Inc. 
Attn; Tanya, 1101 Vermont Avenue, NW Suite 900, Washington, DC 2C005)

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

PRINT LAST name as IT APPEARS ON YOUR PHOTO LD. _
Print FIRST name asj^-^ai»dc ADc.c>MjvorTp_a« \

ipmzrDATE OF Birth:

Country of Origin cf not 

Social Security Number: :(bK6);-;
. . --V., , ...

- ' -v'- -.V -h

ORGANIZATION: ^^03I-V\

PHONE NUMBER: &ol - ^

Please enter the OEOB through the Pennsylvania Avenue entrance juet off i tth 
Street, NW. You must bring photo l.D. with you. Clearance will last until 7 pm 
ONLY.

THIS INVTTATION IS NON>'IlU\NSFERABLE.

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

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

i



i/"
RECEraON RESPONSE FORM

I WILL ATTEND. (YOU MUgT 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 CONTRlBULE TO THE BOOK OF 
remembrances. (Please send your co^t^ibutio^^ 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).

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:
-i '-Kf!.,-','.*':;. ,

COUNTRY OF Origin d> not U.S. citizen: - S. R .

SociA L Security N umber; _ 

Organization:

-r ; . .l.J, ., .. ^ .,; i, (b)(6) :

Phone Number;

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

THIS INVITATION IS NON-TRANSfERABLE.

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

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

r"
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0117^2001 WED 00:12 FAX 202 833 0073 GHC 
01/lS/Ol 20:40 FAX AIDS Policy

@001/002

@003/003

RECEPTION RESPONSE FORM

IWILLATTEND. (YnUMUSTCOMFLEIt 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 eend your contribution by Febniaiy 3 to TvT Aasodates, Inc. 
Attn: Tarrya^ 1101 Vennont Averrue, NW Suite 900, Washington, DC 20005)

IF ATTET^DING, YOU MUST PROVIDE THE FOLLOWING rMFORMATTON 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_aepears.on_your photo LD. 

Date OF Birth:

),4' UL-;^)
h)lL-S

Country of Origin if not U.S. otizen: . USA-
........ (b)(6); L-; -;Social Security Number:

Organization;
Phone Number: ~‘S~^00

Please enter the OEOB through the Pennsylvania Avenue entrance just off ITTh 
Street, NW. You mustering 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.

1



JfiN-16"-2001 08:07 NIRID/OD 301 496 4409 P.0UO1

RECEPTION RESPONSE FORM
I WILL An-ENO. (You MUST COMPLETE THE ENTITLE 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. (Re^e ser\d 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 NAIvE AS U APPEARS ON YOUR PHOTO I.D.. 

Print FIRST name as it APPEARS ON YOUR PHOTO I .D. 

Date OF Birth:

FAUCI

ANTHONY

Country of Origin if notU.S. citizen: , us CITIZEN

Social Secltuty Number: _

ORGANIZATION;, NATIONAL INSTITUTE OF ALLERGY & INFECTIOUS DISEASES,
NATIONAL INSTITUTES OF HEALTH 

Phone Number: (301) 496-2263 ____________

PLB ASB 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.

TEITjn TMVITATION IS NON-mANSFERABLE.

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

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

TDTRL P.01



01-'16/01 15:58 FAX 2024667797 NCAI wash DC 1^002

RECEPTION RESPONSE FORM
I WILLATTEND.

%

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 Februaiy i to TvT Associates. Inc, 
Attn; Tanya, iioi Vermont Avenue, NW Suite goo, Washington. DC 20005)

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

Print LAST name as it appears on your photo LD .
f

PRINTFIRSTNAME AS IT APPEARS ON YOUR PHOTO I.D.

Date op Birth; "’■(bKey:;

Country of Origin if not u.S. citizen;

Social Security Number;

Organization:

Phone Number:

Please ENTER THE OEOB through the Pennsylvania avenue entrance just 
OFF 171H Street, NW, You must bring photo I.D. wmi you. Clearance will 
LAST UNTIL 7 PM ONLY.

THIS INVITATION IS NON-TRANSFERABLE.



11:55

Ol/ie/Oi 11:19 F.KX

IN1;ENT0R RELRTIDNS

AIDS Policy
______■ li.

ijoca/cc]

RECEPTION RESPONSE FORM
I will attend. CYou must C0MPL£TE the entire form below.)

_________ I WILL NOT BE ABLE TO ATTEND. CPLeJISE PROVIDE ONLY YOUR KaME ON THE
FORM BELOW.)

|i

__________ I Cannot attend BUT WOULD LIKE TO CONIRIBinE TO THE BOOK OF
remembrances. (Please send your coQtribaiian by February l to TvT Associatrs, tne. Arm. 
Tanya, nO’. Venaont Avenue. NW Su«c900, Washiagtou, DC 20005)

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

Print Last ivAjvre as tt appears on your photo 1.D. (2 ^ K! Ar

Print FIRST name as it appears on your photo I.D. _____

Date of Btrth;
’, H :r,. Lt ..-I . :=-.L

-f :r'-.

■■■■(bkef-r:;:

' * V" - ■ ■■■Country of Origin if not u:s. citizen: 

Social .*<iFru.mTj!v.iMxn><p.g-T>T____. SF.eu.miirrw.JV

------L____________-------- - -
Orcanizatjon; i

Phone Number;

Please enter the OEOB through the pennsylvanu avenue entr^ce hjst oft 1 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.

TOThL P.Mi



01/16/01
. V_________
12:36 FAX

. V .V. ____ V____
AIDS Policy

. V. .V.
la 003/00,1

RECEPTION RESPONSE FORM
I WILL ATTEND. (YOU MUST COMPLETE THE ENTIRE EORM 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 yuur contribution by February 1 to TvT Associates, Inc. 
Attn; Tanya, 1101 Vermont Avenue. NW Suite 900, Washington, DC 20005)

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

I

Print LAST name as it appears ON YOUR photo LD. 

Print FIRST name as it appears on your photo LD 

Date OF BIRTH: - — . (b)(6) ■ ' ■

V.I. ;•............. i , ^ . ,........................'•-I-.-1.' ..rV^ V. j. ^

Country op Origin if not U.5. atlZEN: 

SociAu Security Number 

Organization:____

. ' f : - » V'. -i .

(7f i A

Phone Number: 0^0

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 INVrrATION IS NON-TRANSFERABLE.

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

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



01/16/01 17:20 0202 797 7408 EMBASSY TANZANIA AIDS Policy ®001

EMBASSY OF THE UNITED REPUBLIC OF TANZANIA

s<e«M<Es «»ii»n5^^r.sTr_
FAX: 202-797-7408 VWKSHJNGTCW. aC. ISwC6 ' '
TLX: 64213 :.

ref. NO----------------------------- ■

• TELEFAX COVER SHEET SSE?-^

DATE: .TftT4->&-T0ol

TO: office, f)F VlA^ POUCS
■ ■■./•-.'- '■-■■ ■■

prom: hUhf^SS (Vbt)(i-.s___eFAcs_________

' rVH/JVK I 0 >- M fries  ■ -^^gl„;:::;:

— ——-----------------------------------

------------------------------------------------------------------------------------ ”=2Ss" -
COMMENTS: pg^ (LSCGPmOM ■»/-

teSPOHie Fd^M

. .
.. ■

■ r- ■■.■■... ■

■ /?t-■ ■



Ml 44.-; y055 p.i-i] Ml

/
RECEFnON RESPONSE FORM

I WILL ATTEND. (YOU MUST COMPLETE Tf-IE ENTIRE FORM BELOW.)

_________ I WILL NOT BE able TO ATTEND. fPLEASH 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 by f ebiuary 1 tx) TvT Associates, Inc. 
Attw 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).

?■ Wo // (
Print LAST name as it appears on your photo i.D. fTo /( 

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

Date OF Birth: __ (bK6):,

: v'.'.i-f- <

Country op Origin if not VS. citizen: 

Social Security Number; 

Organization: &

Phone Number;

(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 xjntil 7 PM 
ONLY.

■mis invuatton is non-transferable.

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

5:00 P.M„ WEDNESDAY, JANUARY 17.

TijTflL F'.h]



ui/io/ui ;:u:50 b'AX AIDS Policy 1^002 
2l 0 0 3 / 0 0 3

)4
RECEPTION RESPONSE FORM

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

I WILL NOT BE ABLE TO ATT'END, (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 Febniaiy 1 to TvT Associates. Inc. 
Attn; Tanya. 1101 Vermont Avenue, NW Suite 900, Washington, DC 20005)

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

Print LAST name as it appears on your photo l.D. f~lSHE ^

Print name as it appears on your photo i.D. ANJT) R-CT Ia )

Date of Biri-h:

Country of Origin if not U.S. cmzEN; 

Social Security Number: 

Organization:

(b)(6)
i

I

FTease enter the OEOB through the Pennsylvania Avenue entrance just off 17th 
Street. NW. You must bring photo i.D. with you. Clearance will last lthtl 7 FM 
ONLY.

THIS INVITATION IS NON-TRANSFKRABT,E.

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

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



JflN-15-2001 17:07 USRID/POPULRTION/POL ICY P.01/01

V
RECEPTION RESPONSE FORM

I WILL attend. (You must complete the entire form below.)

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

I cannot attend but WOULD LIKE TO CONTRIBUTE TO THE BOOK OF 
REMEMBRANCES. (Please send ycnu contribution by Febnwiy 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).

prdmtLasT name as rr appears on your photo ID. oV

Print FIRST name as it appears on your photo ID. ALAa/

Date OF Birth:

.7

Country of Origin if not U-S. otittn; ^ ‘ ^ ^ ■

ScxiiAL Securtty Number;

Organization:________

; (b)(6)

<0 S

Phone number; ZjO X ^ 1 f 2^

Puease 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 YOXTR RESPONSE TO 202^6-2438 NO LATER THAN 

5:00 P.M„ WEDNESDAY, JANUARY 17.



i i.i J. ID* £1D UbHiU/UHH/U/PHN 202 2ie. 34S5 P. M2.. r.i2

X
RECEFnON RESPONSE FORM

I WILL attend. (You Ntusr 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 youj contribution by February 1 to TvT Associates, Inc. 
AttiL 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. Cr>v\W^Y>v

Print first name as it appears on your photo i.D.

DateofBirtr-

Country of Origin if not US. anzKN:

Social Security Number:

Organization: i

phone Number: ^

Please enter the OEOB through the Pennsylvania avenue entrance just off 17th 
Street, NW. You must bring photo ID. 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.

TOThL P.02



RECEFI'ION RESPONSE FORM

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

IIVTLL NOT BE ABLE TO ATTEND. (PLEASE PROVIDB ONLY TOUR NAME ON THE 
FORM BELOW.)

I CANNOT ATTEND BUT WOULD UtCETO CONTRIBUTE TO THE BOOK OF 
REMEMBRANCES. (Plea$e send youi contribution by Febmaiy 1 to TvT Associates, Inc. 
Atbu Tanya, 1101 Vermont Avenue, NW Suits 900, Washington, DC 20005)

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

Print LAST NAME AS rr appears on your photo I.D. '-f ^KA

Print FIRST name as it appears on your photo ID. ^Aj^OL 

Date of Birth: (b)(6)

Country of Origin if not U.S. citizen: U5A

Social SECURm' Number; _ •- . Tv---' V ,V -v: .X.-;,.

Organization: 'TU C A_____ _

Phone Number: 5>

PleA.SE ENTER THE OEOB THROUGH THE PENNSYLVANIA AVENUE ENTRANCE JUST OFF 17tH 
Street, NW. You MUST bring photo I.D. with you. Clearance wn,L 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. 1 5. C 1 G7 : n .■'0 0
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tjwjpi I u/’ tiM/ 202_216 3237 p.ril 0i

RECEPTION RESPONSE FORM

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

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

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

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

Print LAST name as it appears on your photo l.D.___ ____________ _

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

Date of Berth: 1 >: (b)(6) = , ,,

Country of Origin if not U.S, otizen:

Social Sfcurtty Number;
••‘i.’ V-

H j:: * v,-i-*«-iv(b)(6)'’??'ii«';>.

Organization: -^os.

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, JAlsRJARY 17.

JRM-15-2001 li:ea
57K P . 03

TOThL F',111



.ji-'i" 01 11; 1£ EMBASSY GF RUGMDfl -> 4bb;d4JFJ
12^31 Faxaids PoUcy

I'i'..; . 1:1"''-

3)003/003

RECEPTION RESPONSE FORM
I WTLL 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. (I^caK send youT contribution by February 1 to TvT Associates. Inc 
Attn; Tanya, 1101 Vermont Avenue, NW Suite 900, Washington, DC 2QD0S)

IF ATTEINTDING, 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. ^)C Hft-fU)

PRINT FIRST name as it APPEARS ON YOUR PHOTO LP- 1 C f-f-|C 0 ^

Date OF Birth: _ : - ^ (b)(6) ; : , V. ■!

Country op origin if not U.S. cttizen: (Ruj Pr 0

SOC3AL Security Number-. ________________________________________

ORGANIZATION: ^ 6 S C ^ R u) /P ^ .0

PHONE Number: _ 2 Jr If'2^

Please enter the OEOB throucih the Pennsylvanu Avenue entrance just off 17tk 
STREET. NW. You MUST BRING PHOTO I.D. WITH YOU. CLEARANCE WILL LAST UNTIL 7 PM 
ONLY.

THIS INVrrATLON IS NON-TRAN5FERABLE.

FAX YOUR RESPONSE TO 202456-2438 NO LATER THAN 

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



I I L,l S 202 £92 2621 P.02/02

RECEPTION RESPONSE FORM

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

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

I CANNOT ATTEND BUT WOULD LTKE TO CONTRIBUTE TO THE BOOK OF 
REMEMBRANCES. (Please send yoxir contjibution Tjy February 1 to TvT Associates, Inc. 
Atto; Tany^ 1101 Vermont Avenue, NW Suite 900, Washington, DC 20005)

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

PRINT LAST name as rr appears ON YOUR PHOTO I.D. Sq/\

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

Date OF Birth:
• ■*' •' r; #•

..... ■■■■ v-' »

COUNTRY OF Origin if not U5. citizen; 

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 FM 
ONLY.

THIS INVITATION IS NON-TRANSFERABLE.

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

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

total F',02



jm-16-2001 21 = 01 PEACE CORPS/CENTER 202 692 2621 P. 01/02

^ PEACE CORPl

Date:

To;

Facsimile Transmission Cover Sheet

/ iSr l _21

From: -------
Receiver's Fax Number

Sender's Fax Number 

Office Phone Number

(2Q2) 692=^2601 or 6^-2651

Number of Pages in Transmission: 

Urgent Message: Yes —

nit 20TH STREET. N W
WASHINGTON. D.C.20526



£-Yj£. DMf r.eu u;

RECEPTION RESPONSE FORM 1
1 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 COhmOBUTE TO THE BOOK OF 
REMEMBRANCES. (Please send your contribution by February 1 to TvT Associates, Lnc. 
Attn; Tanya, HOT Vermont Avenue, NW Suite 900, Washington, DC 20005)

IF ATTENDINa 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. Perryck

Print NAME AS !T APPEARS ON YOUR PHOTO I.D.

Date OF Birth: V. - (b)(6) • V :

COUNTRY OF Origin if not U£. Cm2EN: united States

Social Security Number:

ORGANIZATION; Ap;cncy for International Development

PHONE Number: (gos) 7ig-o50o____________________

Please enter the OEOB through the Pennsylvania Avenue entrance just off 17th 
Street, nw. You must bring photo I.D. wrm you. Clearance will last until 7 PM 
ONLY.

THIS INVITATION IS NON-TllANSFERABLE.

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

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

TOTRL F'.ui



RECEPTION RESPONSE FORM

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

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

FORM BELOW.)

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

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

Print FIRST name as it appears on your photo LD.

/

n

Date of Birth:
,,'Vi;. -i. , a if, ,, . Si.

■.,-.1 T.'S-Ti; U-ss, .,.. ;.(b)(6); :L«., . i
'• V.';'

Country of Origin if not U.S. citizen:
f—, . V... .

, j. , V.

L ;.f ■ L- 17.

» •-“.V. T,,. .V I*.;. . r l'L' ...LSOCIAL Security Number;

A/^r/CA.AL .jC7ra^rjrrr;^:>2fjrOrganization; L I. /T;//n '■ iHyl^/lzH/lLLLL '/y'C

Phone Number: /x’. 6/f. 7>
0

^! 1 - 3 3t • / ^
Please enter the OEOB through the Pennsylvania Avenue entrance just off 17th 

Street, NW. You must bring photo I.D. with you.

THIS INVrrATIQN IS NON-TRAN5FERABLE.

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

3;00 P.M., WEDNTGDAY, J/uNU*ARY 17.



iii-r.d idiOi lfiOQ3/003

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.)

1 CANNOT ATTEND BUT WOULD LIKE TO CONTRIBUTE TO THE BOOK OF 
REMEMBRANCES. (Please send your ccrntribution by February 1 to TvT Associates, InC, 
Attn'. Tanya, "UOl Vermont Avenue, NW Suite 900, Washington, DC 20005)

IF ATTENDING, YOU MUST PROVIDE 'IKE 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 rr appears on your photo I.d . 

Date of BirtHi _______________
Kr-A-.'.'i. c :: |=,

COUNTRY OF Origin ep not U.S. citizen:

SOCIAL SECURITY NUMBER:

C^,ORGANIZATION;

PhoneNumber:^^'^ Cp

Please enter the OEOB through the Pennsylvanu Avenue entrance just off 17th 
Street, NW. You must bring photo I.D. wrrH you. Clearance will last until 7 PM 
ONLY.

THIS INVITATION IS NON-TRANSFERABLE.

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

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

isgs 269 202 j3iua3/sdJ03 aaieaj 62:0T T002-iI-NUr



^ib j!k'J5 C'.ei. mi

X
RECEPTION RESPONSE FORM

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

I WILL NOT BE ABLE TO ATTEND. f?LE ASE 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 Febnuiy 1 to TvT Associates, Inc. 
Attn; Tanya, 1101 Vennont Avenue, NW Suite 900, Wasbington, DC 20005)

IF ATIHMDING, 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. Tl/I^nIEii^

Print FIRST name as it appears on your photo l.D. & __________

DATTOFBKTH: J V (b)(6),5- ->

Country of Origin if not U.S. cmzEN: /4

Social Security Number:

Organization: ft- < ro

Phone Number; /Q.Q3l ^ / /9D

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 INVITATIQN IS NON-TRANSFERABLE.

FAX YOIIR RESPONSE TO 202-45S*2438 NO LATER THAN 

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

TOTRL F'.i.il



RECEFriON RESPONSE FORM

I WILL ATTEND. (You MUST COMPLETE THE ENTIRE FORM BEl,OW.)

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 yoiu contribmhon by Fcbiuary 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 yoir? photo I.D. /

PRINT FIRST NAME AS IT APPEARS ON YOLT PHOTO I D. ________________

Date OP Birth:
'• T-. -V-

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

■ y- ;v-. ... (b)(6)^Social SECTrRmr Number: _____ _______

Organization.- s

Phone Number: 3q ^ ^ ^'57'- A'/oQ> __

Please enter the OEOB through the Pennsylvania Avenue entrance just off 17th 
Street, NW, You must bring hioto 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 TFIAN 

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

o; :: T". rc /

10 'd
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RECEFllON RESPONSE FORM

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

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

r CWNNOT ATTEND BUT WOULD LIKE TO CONTRIBUTE TO THE BOOK OF 
REMEMBRANCES. (Please send your contiibuUon by February 1 to TvT Associates, lire. 
Attn; Tanya, llOl Vermont Avenue, NW Suite 900, Washington, DC 20005)

IF ATTENDING, YOU MUST PROVIDE THE FOLLOWING INFORMATION TO BE 
CLEAI^,D 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 of Birth; _
1

(b)(6)

U5ACountry of origin if not U.S. citizen:

Social Security number; J__  _ ___

Organi/ahoN: AC^C-S/^ 'Tu ______

Phone Number: 3

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

THIS INVITATION IS NON-TRAN5FERABLE.

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

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

0 1. l?. CM 0T:n.» FM F03
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@003/003

RECEPTION RESPONSE FORM

I V.TLL ATTEND. Qt'OU 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 contribuacm by February 1 to TvT Associates, Inc, 
Attn; Tanya/1101 Vermont Avenue, NW Suite 900, Washingtoir, 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. iNVA N>.'SC \\A CaV\ K.VA 

Print FIRST NAME AS rr appears ON YOUR PHOTO LD. ^ K.

DateqfBIRTH; J !

Country of Origin if not u.s. citizen: ,

SoaAL Security Number; J (b)(6) |___________

Organization: __________

Phone Number: 1 ^ ^

Please enter the OEOB through the Pennsylvania Avenue entrance just off 17th 
Street, NW. you must bring fhoto I.d. with you. Clearance will last until 7 pm 
ONLY.

THIS INVrrAITQN IS NON-TRANSFERABT.E.

FAX YOUR RESPONSE TO 202-156-2438 NO LATER THAN
Y-7iANUARYY7-

SSI-
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@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.)

1 CANNOT ATTEND BUT WOULD LLKETO CONTRIBUTE TO THE BOOK OF 
remembrances. (Please send ycmr contribution by Pebmary 3 to TvT Associates. Inc. 
AttTL 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 nr appears on your photo I.D. , 

Print first nance as it appears on your photo I.D.

Leg.

Date OF Birth; (b)(6)

Country of origin if not U.S. citizen;

Sooal Security number: ____

Organization;______

(b)(6)

Phone NuiviBER; ? 0^/

Please enter the OEOB through the Pennsylvania avenue enhu^nce just off 17th 
Street, NV\f 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
P-M., WEB
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©003/003

y

RECEPnON 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 luce to contribute TO THE BOOK OF 
remembrances. (Please send your contribution by February 1 to TvT Associates, Inc. 
Attru Tanya, llOl Vermont Avenue, NW Suite 900, Washington, DC 20005)

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

PRINT LAST NAME AS IT APPEARS ON YOUR PHOTO LD. ’i I U

Print first name as it appears on your PHcrro l.D. VO

Date of Birth: (b)(6)
L

Country of Origin n? not u;s: cmzEN:;
..... j

(b)(6)Social Security Number;
1 • ___ ______________ ________ ;

Organization: er.^

Phone Number: 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 NON-TRANSFERABTJB.

FAX YOUR RESPONSE TO 202-156-2438 NO LATER THAN
‘TVu.tTi

r-)^JANUARrT7-
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ADDING Value to International HIV/AIDS Prevention & Care

Facsimile Transmission
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Phone: Z-

Fax#: 7>oa
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Phone; (202) 842-2939 ext. ________

Fax: (202) 842-7646
Email: synergy@tvtassociates.com

Date:

Pages ( I including cover page

COMMENTS:
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1101 Vermont Avenue, NW • Sriite 900 • Washington DC ? 20005 • (202) 842■'2939
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RECEPTION RESPONSE FORM

I WILL attend. (You must complete the entire form below.)
t

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 contribution by Febnuiry 1 to IVT Asscjciates, Inc. 
Attn; Tanya, 1101 Vermont Avenue, NW Suite 900, Washington, DC 20005)

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

PRINT LAST NAME AS FT APPEARS ON YOUR PHOTO I.D. H e

Print first name as it appears on your photo LD. \ a, N m o---

Date of Birth; (b)(6)

... ..I

Country of Origin if not U.S. citizen; Ik.%. 

Social Security Number:

ORG.ANI2AT10N:

(b)(6)

Phone number; ^q'D--

Please enter the OEOB through the Pennsylvania Avenue entrance just off 17th 
STREEI, NW. You must bring photo I.D. WITH YOU. CLEARANCE WILL LAST UNTIL 7 PM 
ONLY.

'mis INVTrATION IS NQN-TOANSFERABLE.

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

I P.M., W^^ESDAY. JANUARY



Jan-18-01 04:48pm From- T-481 P 02/02 F-7G3

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

_________ I WILL NC3T BE ABLE TO ATTEND. (PLEASE PROVIDE ONLY YOUR NAME ON THE
FORM BELOW.)

_________ I CANNOT ATTEND BUT WOULD LIKE TO CONTRIBUTE TO 'TKE BOOK OP
REMEMBRANCES. (Please send your contribution by February 1 to TvT Associates, Inc, 
Attn; Tanya, 1101 Vermont Avenue, NW Suite 900, Washin^n, DC 20005)

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

Print LAST name as it appears on your photo ld. _

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

Date op Birth: _

j),•rouiiA

lU;l,
; ■ -Hb)(6):

Country of Origin if not U.S. citizen; , Crf)'Z-^c^

Social SEcuRmr Number;

SL(tORGANIZATION:.

Phone Number;

t:\.r

2o2

Please enter the OEOB through the Pennsylvania Avenue entrance just off I7m 
Street, NW. You must bring photo LD. with you. Clearance will last until 7 PM 
ONLY.

THIS INVTTATEON IS NON^TRANSFERABLE.

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

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



Jan-16-01 04:43oni From-AF/FO 
>•1 12:17 PAX
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AIDS Policy
T-668 P 01/01 F-3P

®QD3/OO0

RECEPTION RESPONSE FORM

I WILL attend. (YO U must COMPLETE THE ENTIRE FORM BELOW.)

I WILL NOT BE ABLE TO attend. CPULASE PROVTOE 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 Vennont Avenue, NW Suite 900, Washington, DC 2D0D5)

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

PrinttLAST name as rr appears on your photo I.D 

Print FIRST NAME as it-Appears onlyqur photo I.D.

Date of Birth:

CouNiTLY OF Orion if not u.s. citizen: 

Social Security Number;

Organization: _ 

Phone Number:

^ / Pr I

G^n - Ik

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

THIS INVITATION IS NON-TRANSFERABLE. i

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

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



OMS/01 THU 15:27 FAX 202 663 1613 STATE MEDICAL @01)1

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 UK£ 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, CXZ 20005)

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

PRINT LAST name as rr apf’ears on your photo I.D.

Print FIRST name as it AFFEAR-&-ONLY.ouR.PHaroJ.D. 

Date of Birth; __________

C.^J)1Z{CL

Country of Origin ip not U.S. citizen:

SOCIAL SECURITY Number:
..-Sr* .Sr

Organization;

PHONE Number:

us rpg^r (TF STf¥T~E
- QCs - /K/'/

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 INVITATrON IS NON^mANSFERABT.F,.

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

5:00 P.M., WEDNESDAY, JANUARY 17.
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(SoOO/003

/

RECEPTION RESPONSE FORM

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

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

I CANNCrr ATTEND BUT WOULD UKE TO CONTRIBUTE TO THE BOOK OF 
remembrances. (Please send your contribucioii by February 1 to TvT Associates, Inc. 
Attrc Tanya, licn 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.. 

PRINT HRST NAME AS IT APPEARS ON YOUR PHOTO LD. t-

Date OF Birth; '7- 'v" '!'■, ;fv -0:

Country of origin if not u.S. cmzEN: 

SOQAL Security Number; _

ORGANIZATION: _

Phone number: 7-0^! W^-2^iA /116

REASE enter the OEOB THROUGH THE PENNSYLVANIA AVENUE ENTRANCE JUST OFF 17tH 
STREET, NW. YOU MUST BRING PHOTO ID. WITH YOU. CLEARANCE WILL LAST UNTIL 7 PM 
ONLY.

THIS INVITATION IS NON-'PRANSFERABLE.

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

|2_r:^0 P.M., ^mVN^X:>AX, JANUARY-T7.
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ADASHEK. JONATHAN 
ALBERT, MARC 
AMBROSE, MICHAEL 
ANASTAS I, MARIE 
ANDERSON, TERJE 
ARNOLD, WILLIAM 
BAKER, CORNELIUS 
BARTH, ERIKA 
BASILE, VICTOR 
BENNETT, BARBARA 
BERG, ROBERT 
BERMAN, JOHN 
BHATT, PAURVI 
BLACKWELL, CHARLES 
BOURASSA, VIRGINIA 
BRAUN, KRISTIN 
BROWN, CATHERINE 
BROWN, CATHY 
CARR. KATHLEEN 
CARSON, TRACY 
CASTLE, CHRISTOPHER 
CATES, WILLIARD 
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, LAURA 
HARRIS, WILLIAM 
HARTSOCK, PETER 
HARVEY, DAVID 
HEART, LINDA 
HERZOG, MARK 
HILTON, PHILIP 
HOLLOWAY, JOAN 
ILVES, ANDREW 
ISSAC, MARK 
JACKSON, 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 
MILLER. MICHAEL 
MINOR, BRENT 
MONTOYA, DEBORAH 
MTSHALI, GLAUDINE 
NADLER, TRACEYSCOTT 
NEEDLE, RICHARD 
NEWTON, GARY 
NOLEN, HEATHER 
NYANGANYI, MUSTAFA
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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 
SUSKINKLAUBER, HOPE 
SUSSMAN, LINDA 
TAYLOR, MARY 
THOMSON, CHRISTOPHER 
TONDREAU, MARY 
TOWNSEND, JOHN 
TURNER,BARBARA 
VERONSULLIVAN, YOLANDE 
VIGUERIE, KATHRYN 
VONZINKERNAGEL, DEBORAH 
WALKER, KIMBERLY 
WALKOWIAK, HELENA
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WATTS, LYDIA 
WIGGINS. JAMES 
ZAKE, FLORENCE 
ZEWDIE, DEBREWORK
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tkansmission ok

TA/RX NO 
CONNKCTION TRL 
CONNECTION ID 
ST. TIME 
USAGI- T 
PCS.
RESTLT

********************* 
*** TX REPORT *** 
s:********************

2019
55349

CSSS WAVES CENTE 
01/18 17:27 
00'29 

1
OK

Sorry about the fax - unfortunately, our lotus notes system is not working. If 
possible please acknowledge receipt. THANK YOU!

Waves Request (lotus notes unavailable)
U no. U70037 (combined with)
Appt. Time - 6;OOPM, Jan. 19, 2001 
Location - Indian Treaty Room (474), OEOB 
Requestor: Matthew Murguia 
Extension - 5-1449

Last Name First Name DOB Soc. Sec.

Amarasingham Saha V ’i-

. 'i-,V..« W. %J'

-S. "S'- ff -fi

/ ■ i! V Hi A - ft
i! .:i ■ .iv-' v;.:;.'.y.y 'T.^'

.'i ..j;.,; .Sr .J:' ;i;--fe
■" .V ^.iS ,rS -?r'.'-V -.S S -v ^‘'r-A. ’ f f ^

•i V ■i?:i»r(b)(6) .T S\ -i. ■ « *'*

..ii-.yj' ^rj.. .-.j4;‘‘-S'*

/ 'i S,'Si,Ti-

.i!'. -y; .'IJr /.fir;

/.f :’!!ii,/.'V;'■ iii'.i’ /■ f -A

.% ,'// if/-

J:i-w£ .fV .j 'V' T, ■%

ii" .'4 'V' / .f'' ^

. ■■'■;/.. ■■: .ff- . y '■■‘•.iS/ .:?.•■ fir-: v • .i'- i''tJ '« .*;T‘

Lee Yolanda
Rafiu Wakena
Harrel Tanya
Dniin Philip
Schneidman Witney
Dumont Cedric
Lee Karen
Ayenew Mesfm
Alemayehou Miini
Kidane Rachel
Gobena Mr.
Marshall Wayne

t
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ADASHEK, JONATHAN 
ALBERT. MARC 
AMBROSE, MICHAEL 
ANASTASI, MARIE 
ANDERSON, TERJE 
ARNOLD, WILLIAM 
BAKER. CORNELIUS 
BARTH, ERIKA 
BASILE, VICTOR 
BENNETT, BARBARA 
BERG, ROBERT 
BERMAN, JOHN 
BHATT, PAURVI 
BLACKWELL, CHARLES 
BOURASSA, VIRGINIA 
BRAUN, KRISTIN 
BROWN. CATHERINE 
BROWN, CATHY 
CARR, KATHLEEN 
CARSON, TRACY 
CASTLE, CHRISTOPHER 
CATES, WILLIARD 
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, LAURA 
HARRIS, WILLIAM 
HARTSOCK, PETER 
HARVEY, DAVID 
HEART, LINDA 
HERZOG, MARK 
HILTON, PHILIP 
HOLLOWAY, JOAN 
ILVES, ANDREW 
ISSAC. MARK 
JACKSON, JACK 
JOHNSON, MICHAEL 
KENNEDY, MAYBELLE 
KINOTI, STEPHEN 
KOOMSON, BERTHAHELENA 

- KOOMSON, KOBINAARTHUR 
LABONTE. CHRISTOPHER 
LAM PTE Y, PETER 
LEVIN. SAUL 
LIONETTI, DENISE 
LUCAS. PAYNE 
MACINNIS, RONALD 
MCONNELL, BERND 
MENARD,BARBARA 
MILAN, JESSE 
MILLER. CAROL 
MILLER, MICHAEL 
MINOR, BRENT 
MONTOYA. DEBORAH 
MTSHALI, GLAUDINE 
NADLER, TRACEYSCOTT 
NEEDLE, RICHARD 
NEWTON, GARY 
NOLEN, HEATHER 
NYANGANYI, MUSTAFA
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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 
SUSKINKLAUBER, HOPE 
SUSSMAN, LINDA 
TAYLOR, MARY 
THOMSON. CHRISTOPHER 
TONDREAU, MARY 
TOWNSEND. JOHN 
TURNER,BARBARA 
VERONSULLIVAN, YOLANDE 
VIGUERIE, KATHRYN 
VONZINKERNAGEL, DEBORAH 
WALKER. KIMBERLY 
WALKOWIAK. HELENA
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WATTS, LYDIA 
WIGGINS, JAMES 
ZAKE, FLORENCE 
ZEWDIE, DEBREWORK
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01/18/01 THU 17:28 FAX
aids policy

TRANSMISSION OK

tx/rx noCONNECTION TEL 
CONNECTION ID 
ST. TIME 
USAGE T 
PGS.
RESULT

»*>»**»»*»«**»»**»***
»«» TX REPORT ***
»*»*»*»t»t»*»********

2019
55349

USSS WAVES CENTE 
01/18 17:27 
00'29 

1 
OK

Sorry aboot the fax - unfortunately, our lotus notes system is not working. If 
possible please acknowledge receipt THANK YOU!

Waves Request (lotus notes unavailable)
U no. U70037 (combined with)
Appt Time ^ 6;00PM, Jan. 19, 2001 
Location - Indian Treaty Room (474), OEOB 
Requestor; Matthew Murguia 
Extension -5-1449

Last Name First Name DOB Soc. Sec.

Amarasingham Saha

" ''*r ■'#' -r ^

Jh. y, - #1^.-^"'..-#..^ .fc ** 4

Lee Yolanda
Rafiu Wakena
Harrel Tanya
Druin Philip
Schneidman Witney
Dumont Cedric
Lee Karen
Ayenew Mesfin
Alemayehou Mimi
Kidane Rachel
Gobena Mr.
Marshall Wayne

1



ruMiN 1 fN I t-KW I 1 UINHL 703 G07 1274 P.01/01

RECEPTION RESPONSE FORM

I VNHLL ATTEND. (YOU MUST COMFLETE TlIE ENTIRE FORM KELOW.)

IWIU. 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 ID, S>P A-pAC IIV t 

Print first name Ag-TX.Aja3RAB«; oMjt;nfTi.B.,BMrgro 

Date OF BIRTH;

Country of Origin if not US. otizen: ^>&AXT\3niLrn ^.^cUa/T*

Social Security Number: -tK

Organization:

Phone Number:

PLPknI TrvV&^N/^'dvfAt— 

hp'hlSo^ - IZfoW

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.

J
TOTAL P.01



Ul/lU/Ul 14. JO 4^0 in J44 <i.Ulra-BEIbd I8<L69TS£0i

01/18/01 ie;00 FAI AIuS Policy

8£:2T: 10, 9T Nbf

iHOOO/003

RECEPTION RESPONSE FORM

YES Iwillattbnd. (You must complete the BELOW.)

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

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

frintLAST name as rr appears on your photo I.D.. 

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

DATBOFBntrH: __

SIKMENS

ALBKKT J

V .:(b)(6) ' *

Country OP ORIGIN IP NOT U5. crnzEN: Canada

Social Securtty Number: : ri.;, ..

Organization:, FAMILY HEALTH INTERNATIONAL (FHI)

PHONB NuvibER: 919-544-7040, Kxt. 304

Please ENTER TKB OEOB THROUGH THE Pennsylvania Avenue ENTRANCE JUST cwp 17th 

Street, NW. you must bring photo i.D. with you.

THIS INVITATION IS NON-HU^NSPBRABtE.

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

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

t



JAN-ir-01 11:27 From; T-654 P 01/01 Job-200

RECEPTION RESPONSE FORM

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

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

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

Print LAST name as it appears on your photo I.D. ,
/_j U CP\ 2

Print first name as it aperars onyour fhoto I.D.

Date of Birth:

C PAVN/t

Country of Origin if not U.S. citizen; 

Social Security Number;

ObGANIZATION!_____ _

______. _ - : vF;- -

Am
Phone Number;

PUIA<5E ENTER THE OEOB THROUGH THE PENNSYLVANIA AVENUE ENTRANCE JUST OFF 17TH
Street, NW. You must bring photo I.D. with you.

THIS INVrTATIQN IS NQN-TRANSFERABLE.

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

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



■ io 'li : 10 f.Vi AIDS Policy 2 n03^003

RECEPTION RESPONSE FORM

1 WIU ATTBNIi. (You MUST COMPLETE TH£ ENTIRE FQHM BELOW.)

I will NOT BE ABLE TO ATTEND (PLEASE PROVIDE ONLY YOUR NAME ON T!*L£ 
FORM BELOW.)

_________ I CANNOT ATTEND BUT WOULD LIKE TO CONTRIBUTE TO THE BOOK OF
REMEMBRANCES. {PUaje »«nd youx contribution by February 1 to TvT AsaocUtes, 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)

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

Print FIRST name as n-.APmJ?S-QlOQamiQTOJ.D,

Date of Birth:

fnEL\i)kJ
,.:T^L(b)(6);j" 'iiit

Country of Origin if not U.S. otizen;

SocLAL Security Number.-
sif:’cS,, jiii '.„ivv<«.'■

■•'ft f'"

Organization; ^ ~fv^ H C \^K~ \~Y^ ^ C A-

PHONE Number:

Please enter the OEOB through the Pennsylvania Avenue entrance iust ope 17th 
Street, NW. You must bring photo LD. wrrH you. Clearance will last until 7 PM 
ONLY.

THS INVITATION IS NON-TRANSFERABLE.

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

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

T1:1 BUt-d VJD L\Qh\LZZQZ £T;IT 1003/LI/10



A I C-CJr.J A 1 1 • MO
u:5Hiu/HhK/bU 2022163373 P.01 01

RECEPTION RESPONSE FORM
I WILL ATTEND. (You MU^ 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 conbibution 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 
CXEARED 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 

DaTEOFBIRIH:

SoLCir

.-ajj; ; «?■' -i'/vf:' Mi.

Country of Origin if not U.S. citizen: 

Social Security number:

Organization:_____ __

Phont Number: _

USA to
A^0 t) 3. -0^5

Please enter the OEOB through ■!«£ Pennsylvania Avenue entrance just off l 7t^ 

Street, NW. You must bring photo I.D. with you. Clearance will last until 7 PM 
ONLY-

miS INVITATION IS NON-TRANSFERABLE.

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

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

TijTfiL P.01



Jnn-i f-ilkuui UbHlU-b/PHN/HN 202 21& 3702

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. (Reasc send your contribution by February 1 to TvT Associates, Inc. 
Attn: Tanyet lid 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 rr appears on your photo LD. P £ R.CA

Print FIRST name as it appears on your photo IP. Oc? V

Date of Birth; ' ........ .

Country of Origin if not u.s. oiizen;::

Social Security Number:
I../;.. ‘ .vr. • L .b :-;r -• |

ORGANIZATION: U C> 

Phone Number;

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

TmS INVITATION IS NON-TRANSFERABLE.

FAX YOUR RESPONSE TO 202^6-2438 NO LATER THAN 

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

TOThL P.Cil



f-'1.17/01 11:05 FA.\ AIDS Policy f^noi 
2i ouj. ul:i

RECEPTION RESPONSE FORM

I WILL ATLEND, (YoU MUST COMPLETE THE ENTIRE FORM BELOW.)

____ I will not be able to attend. (Please provide only your name on the 
FORM below.)

_____ I CAN-NOT ATTEND BUT WOULD LIKE TO CONTRIBUTE TO THE BOOK OF
REMEMBRANCES. (Please send your contribution by February 1 to TvT Associates, Inc. 
Atm: Tanya, 1101 Veimont Avenue, NW Suite 900, Washington, DC 20D05)

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

m;Print LAST name as it appears on your photo I.D. _

,D.

an ^ .Jr,
Print FIRST name as it appears on your photo I.D 

Date of Birth: ___
(i;ij(e)T' 'v>7-''Sv

'iL ^ ' T-: . -;.u ■■ '.-U.- ..s'-y.. ;.r^.

Country op Origin if not u.s, crnzEN; 

Social Security Number: 
Organization: (\1u

Phone Number: ___

Prev^e.A'HDiA lUiS)/i^.<d~iOA fUg-f-tjjrk-

30l -.5 - lOD^

PU£ASE enter the OEOB THROUGH THE PENNSYLVANIA AVENUE ENTRANCE JUST OFF 
17th Street, NW, You must bring photo LD. with you. Clearance will last 
UNTIL 7 PM ONLY.

THIS INVITATION IS NON-TRANSFERAELE.

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

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



ui/is/ui ;:u;5ii KAA AIL'S roilcy
l<iJ uuo
ifiuu3/uo:i

X-
INCEPTION 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.)

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, HOI Vermont Avenue, NW Suite 900, Wasliington, DC 20005)

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

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

Print FIRST name as it appears on your photo I. 

Date OF Birth;

D. C-Mg,v stop H Ere.

COUNTRY OF Origin if not U.S. citizen: I ^ ^

Social Security Number; ■ ' (B)(6) ^ M

Organization;l—fiT 1QN^ I _

Phone NUMBER; ‘ ^ M / 2.

please enter the OEOB through the Pennsylvania avenue entrance just off 17th 
Street, NV\L 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.



ui/15/01 zo;5u Aiys I'D!icy
l«J UU4
igJUUJ/UU.'J

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, Washington, DC 20005)

IF ATTENDING, YOU MUST PROVIDE THE FOLLOWING INFORMATION TO BE 
CLEARED INTO THE OI.D EXECUTIVE OFRCE BUILDING (OEOB).

Print LAST name as it appears on your photo I.D. "R L? T'/TL AO 7^ ^ 

Print FIRST name as it appears on your photo I.D. K^\ C) K\ \

Date of Bkth;
....... . ......Lvf-''

Country of Origin if not U.S. crnzEN; 

Social Security Number:
I__^ ''aU.v; . 'I.-:-.’ .|■>Yl ■■■•■ j.. y ■ K-. ■^i.tOrganization: T^O'Pf J kD f ^rT>{ 3fK)r^\ /

Phone Number: (^0(3 ‘ • ^MOv5T^

Please enter ti-ie OEOB titrough the Pennsylvania Avenue entrance just off 17th
STREET, NW. You MUST BRING PHOTO I.D. WITH YOU, CLEARANCE WILL LAST UNTIL 7 PM 
ONLY.

mis INVrTATION IS NON-TRANSFERABLE.

FAX YOUR RESPONSE TO 202-156-2438 NO LATER THAN 

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



Ul/lS/Ui iu:'5U t-Ai -MU5 roiicy
uuu

IfflULJ/UOJ

X
RECEPTION RESPONSE FORM

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

I WILL NOT BE ABLE TO ATl'END. (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 contxibuticm 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 ai^t^ars on your photo I.D. ~ rS

Print FIRST name as it appears on your photo T.D. v-vno

Date of Birth;

COLINTRY OF ORIGIN IF NOT U.S. CITIZEN:

Social Security Number: (b)(6)*..- .

Organization: LJ LJPr(" f c^ /X) (!^iCDO>OC^( c

PHONE Number: cQO ^ ‘ ^ ^ '1.^__________ _

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.



U1^15/U1 ;:u;5u Aiivi I'oiicy
Ifcl uuo 
l&UUJ/UUO

RECEPTION RESPONSE FORM
I WILL ATTEND. fVnll MUSTODMPLETETHE ENIKE FORMBELOW.l

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

______ I CANNOT attend but WOLILD LIKE TO CONTRFBUTE TO THE BOOK OF
REMEMBRANCES. (Please send your contribution by February 1 to TvT Associates, Inc. 
Attru Tcinya, 1101 Vermont Avenue, NW Suite 900, Washington, DC 20OOS)

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

Print LAST name as n appears on your photo I.D. ^ L 3 LJ^ R-. 1 X H

PRINT ESST NAME.I^IT^R|pSsp

Date of Birth: (b)(6);;

COLfNTRY OF ORIGIN IF NOT U.S. CITIZEN:

Social security Number

Organizationi^T^Q'PLJ LA'T"/fTsf )/^)cr | t 

PHONE Number: ^ ^ ^________________

Please enter the OEOB through the Pennsylvania Avenue E)>jtrance just off 17th 
Street, NW. You must bring photo I.D. with you. Clearance will last until 7 PM 
ONLY

THIS nsrvrrATioN is nqn-transferable.

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

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


