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Withdrawal/Redaction Sheet
Clinton Library

DOCUMENT NO. SUBJECT/TITLE DATE RESTRICTION
AND TYPE

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

RR. Document will be reviewed upon request.
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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
FORM BELOW.) :

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

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

41 PRINT LAST NAME AS IT AFFZARS ON YOUR PHOTO L.D. DR. KOOMSON

PRINT FIRST NAME AS IT A”PEARS ON YOUR PHOTO 1.D. BERTHA HELENA
P
DATEOFBRTH: _i __  ®©® ! L Oorl

e S—

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

’ SOCIAL SECURITY NUMBER:

ORGANIZATION: EMBASSY OF GHANA

PHONE NUMBER: 202-686-4520

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

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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EMBASSY OF GHANA

3512 International Drive, NW
Washington, DC. 20008

[Tel: (202)686-4520 ext. 215 Fax: (202) 686-4527 Telex: ghanaemb 64539 |

FAX

DATE: January 16, 2001

No. of pages 3
(including cover shect)

FOR: OFFICE OF THE NATIONAL 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 contaln information chat Is privileged and
confidential. If you are not the intended reciplent, please note that any dissemination is strictly prohibiced. IF you

have received this communication in errer, please notify us Immediately by telephone,
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I WILL ATTEND. (YOU MUST COMPLETE THE ENITRE FORM BELOW.)

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

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

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

PRINT LAST NAME AS IT APFZARS ON YOUR PHOTO LD. KOOMSOW

PRM_FTR__S'_I'NAMEASITAMARSON YOUR PHOTOL.D. KOBINA ARTHUR

DATE OF BIRTH:

d

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

SOCIAL SECURITY NUMEER:!

GHANA EMBASSY
ORGANIZATION:

- -4520
PHONE NUMBER: 202-686

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

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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TEL-310 258 0851
/ 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.) B '

)

o T CANNOT ATTEND BUT WOULD LIKE TO, CONTRIBUTE TO THE BOOK OF
REMEMBRANCES. (Pleasc send your contribution by February | to Tvl Associztes, inc. Atm:
Tanya, 1101 Vermont Avenue, NW Suite 900, Washington, DC 20005)

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

PRINT LAST NAME AS IT APPEARS ON YOUR PHOTO LD, __ S.20LIN

RECEPTION RESPONSE FORM .

PRINT FIRST NAME AS IT APPEARS ON YOUR PHOTOLD. __ ( Qm.se 1IE

PUe Aty

DATE Of BIRTH:

COUNTRY OF ORIGIN IF NOT U.S, CITIZEN:

SOCIAL SECURITY NUMRER!

 ———————

ORGANIZATION: Cortidien G ctact éy SUNS R Ior75

PHONE NUMBER: \TF70-=25B -~ DBSD

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

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

THIS INVITATION IS NON-TRANSFERABLE.

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

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

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

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

PRINT LAST NAME AS IT APFEARS ON YOUR PHOTOID. (30 o < ,/g v/

SOCIAL SECURITY NUMBER! 5

|
H

ORGANIZATION:

PHONENUMBER: d ) ~ 2 (0 Y X6

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 202456-2438 NO LATER THAN
5:00 P.M., WEDNESDAY, JANUARY 17.




“i'ivrui  4v.UU TAA AlDS Policy

RECEPTION RESPONSE FORM

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

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

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

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

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

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

PRINT LAST NAME AS IT APPEARS ON YOUR PHROTO I.D. _ VON 2 (NKECOALEL

 PRINT FIRST NAME AS IT APPEARS ON YOUR PHOTO LD. DE GocAtt

DATE OF BIRTH:

COUNTRY OF ORIGIN IF NOT U.S. CITIZEN:

SOCIAL SECURITY NUMBER:

ORGANIZATION: _QJKL\ _L »)l JL HHS
< 5

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

THIS INVITATION 1S 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
L_ I WILL ATTEND. (YOU MUST COMPLETE THE ENTIRE FORM BELOW.) |

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

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

PRINT LAST NAME AS IT AFFEARS ON YOUR PHOTO 1.D. O GJQ/Q D/V
PRINT FIRST NAME AS IT APPEARS ON YOUR PHOTO 1.D. MA IQ/S/

DATEOFBIRTH: ____ | 6O

COUNTRY OF ORIGIN IF NOT U.S. CITIZEN:

SOCIAL SECURITY NUMBER:

2 (b)6).~

ORGANIZATION: __F A0 (7(/ [T(P/ILH—; /gu !L\a,é;//} trow sl

PHONE NUMBER: Jud Sl 2779

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

STREET, NW. YOU MUST BRING PHOTO 1.D. WITH YOU.

THIS INVITATION IS NON-TRANSFERABLE.

FAX YOUR RESPONSE TO 202-456-2438 NO LATER THAN
5:00 P.M., WEDNESDAY, JANUARY 17.
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“ RECEPTION RESPONSE FORM
L
>< I WILL ATTEND. (YOU MUST COMPLETE THE ENTIRE FORM BELOW.)
l I WiLL. NOT BE ABLE TO ATTEND. (PLEASE PROVIDE ONLY YOUR NAME ON THE

FORM BELOW.)
I 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 APPRARS ON YOUR PHOTO L.D. BRAU ~

PRINT FIRST NAME AS IT APPEARS ON YOUR PHOTO 1.D. e S N

DATE OR BIRTH:

COUNTRY OF ORIGIN IF NOT U.S. CITIZEN:

C LT g et g

SOCIAL SECURITY NUMBER:

OrGANIZATION: M DG AULANCE  Fort CHNLDPEN , ok & epr L icS

PHONE NUMBER: £2°7/>_7§§”3§(0L{ ¥ fo(;

STREET, NW. YOU MUST BRING FHOTO [.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.

\ PLEASE ENTER THE OFOB THROUGH THE PENNSYIL.VANIA AVENUE ENTRANCE JUST OFF 17TH
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VT ASSOCIATES

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

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

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

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

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

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

PRINT LAST NAME AS IT APPEARS ON YOUR PHOTO LD, ___ TONDREAD
PRINT FIRST NAME AS IT APPEARS ON YOUR PHOTO LD. MARY
DATEOFBIRTH: ___ " ®6) .|

COUNTRY OF ORIGIN IF NOT U S. CITIZEN: United States
SOCIAL SECURITY NUMBER:

ORGANIZATION: TvT Associates, Inc.

PHONE NUMBER: (202) 842-2939, ext. 119

P1LEASE ENTER THE OEOB THRQUGH THE PENNSYLVANIA AVENUE ENTRANCE JUST OFF 17TH

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

THIS INVITATION IS NON-TRANSFERABLE.

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

RECEPTION RESPONSE FORM e
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i |
Fi | - RECEPTION RESPONSE FORM | .

N\
( ; I WILL ATTEND. (YOU MUST COMPTLETE TIIE ENTIRE FORM BELOW.)

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

— e

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

PRINT FIRST NAME AS IT APPEARS ON YOUR PHOTO 1L.D. ’g)_&\}\\\\f\) |

DATE OF BIRTH: g (0X6).

COUNTRY OF ORIGIN IF NOT U S. CITIZEN: _

SOCIAL SECURITY NUMBER: 2

—

|
|
|
|
l
i
PRINT LAST NAME AS IT APPEARS ON YOURPHOTOLD. ___ 2O \C\\
|

ORGANIZATION: ?\%ﬁ 3 N\M‘L\\\m\\ U 5‘&
PHONE NUMBER: j\\zx %Q('\ : { 1 Q\%

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

THIS INVITATION IS NON-TRANSFERABLE.

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

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

T2Tal =0l
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RECEP'I'ION RESPONSE FORM

_A\_ T 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 TC THE BOOK OF
REMEMERANCES. (Flease send your contribution by February 1 to TvT Assuciates, Inc.
Atirc Tarvya, 1101 Vermoot Avenue, NW Suite 900, Waskington, DC 20005)

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

PRINT LAST NAME AS IT APPEARS ON YOUR PHOTO 1.D. H 6- '“'ts sebc

! DATE OF BRTH:

COUNTRY OF ORIGIN IF NOT US. AQTIZEN:

RO

ORGANTzaTION:__4-2. ¥ L'C Aul‘{ﬁ\ S@W.Le/ ,1/«,4 Ls‘\'s of Hea I,
ProNeNovmer (3 A) 40y —/féc,g

PLYASE ENTER THE OEOB THROUGH THE PENNSYLVANIA AVENUE ENTRANCE JOST OFF 17TH
STRFET, NW. YOU MUST BRING FHOTO LD. WITH YOU. CLEARANCE WILL LAST UNTIL 7 PM
ONLY.

THIS INVITATION IS NON-TRANSFERABLE.

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

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

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

I CANNOT ATTEND BUT WOULD LIKE TO CONTRIBUTE TO THE BOOK OF
REMEMBRANCES. (Please send your contribution by February 1 Lo TvT Assadiates, Inc.
Attne Tanya, 7101 Vermont Avenue, NW Suile 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. Echn aveste

PRINT FIRST NAME AS IT APPEARS ON YOUR PHoTO LD. _ Mario—

DATE OF BIRTH:

COUNTRY OF ORIGIN TF NOT U.S. CITTZEN:

SOCIAL SECURITY NUMBER:

ORGANIZATION: JD_o‘ml%_CL{d‘;d‘_ﬁhi‘F

PHONE NUMBER: __ (0‘5"4

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 202456-2438 NO LATER THAN
5:00 P.M., WEDNESDAY, JANUARY 17.

. x TN NSNS N NSNS NS S NS NSNS NS N NN o v NSNS o N N N 0 NAAAANANA, " NSNS NS DS
GOADAANAAAAA A AN AR RAN AN A S A AV A AN A ANANAZA A ASAA I AR A A S AN AN AN
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JAN -10 01 (WED) 16:31  CHLDRN AFFECTED/AIDS TEL:310 258 0831 P. 00!

Children Affected by AIDS Foundation
6033 W. Century Blvd., Suite_260 2&0
Los Angeles, California 90045
Telephone: 310-258-0850
Facsimile: 310-258-0851

FAX COVER MEMO

" To ' &(»;1(/ M
.From: 4;2;«, &D“Ju

Fax #: o = Fole - 295G

Re: d‘(?" At B

Date: %O/D/

No. of pages including cover sheet ./
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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.)

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

REMEMBRANCES. (Please send your contribution by February 1 to TvT Assodates, Inc.
N Attn: Tanya, 1101 Vormont Avenue, NW Suite 900, Washington, DC 20005)

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

PRINT LAST NAME AS IT APPEARS ON YOUR PHOTO LD. G&‘\ S \

. PRINT EIRST NAME Asrapucabconvarreouaro [D, K\'Dom \

DATE OF BIRTH:

ot

COUNTRY OF ORIGIN IF NOT U.s;muﬁ——““~ T

SOCIAL SECURITY NUMBER:

ORGANIZATION:

ProneNumzr: 20l ~- 43S - S T F

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

THIS INVITATION IS NON-TRANSFERABLE,

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

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

\



| RECEPTION RESPONSE FORM |

|
V [ wiLL ATTEND. (YOU MUST COMPLETE THE ENTIRE FORM BELOW.) ‘

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

) I CANNOT ATTEND BUT WOQULD 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)

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

PRINT LAST NAME AS IT APPEARS ON YOUR PHOTO [.D. HRU d"b l

.\ PRINT FIRST NAME AS IT APPEARS ON YOUR PHOTO LD, AH/“OUK ' |

o S

‘ DATE OF BIRTH:

| COUNTRY OF ORIGIN IF NOT U.S. CITIZEN: M . S v H . ) \

| SOCIAL SECURITY NUMBER: ‘i

ORGANIZATION: '(Dﬂ’? — | |
PHONE NUMBER: {209 S?E‘"‘ />b\§ -

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

| | THIS INVITATION IS NON-TRANSFERABLE.

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

NYDII1l Vv9T1:60 10-9I-uer
10" d g988 885 <02 dvav 2 N
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RECEPTION RESPONSE FORM

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

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

T CANNOT ATTEND BUT WOULD LIKE TO CONTRIBUTE TO THE BOOK OF
REMEMBRANCES. {Please send your contribution by February 1 to TvT Assodates, Inc.
Attn: Tanya, 1101 Vermont Averue, 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 ASTT APPEARS ON YOUR PHOTO L.D. D AULAIRE

. PRINT FIRST NAME ASJTAPFEARS ON.YOUR PHOTO LD. M 1S

DATE OF BIRTH: _ij s

COUNTRY OF ORIGIN IF NOT U.S. CITIZEN:

US/*\”‘

SOCIAL SECURITY NUMBER:  _| -

ORGANIZATION: (’Q—O RAL }%EA' LTH C(? UN G —
PHONE NUMBER: 202 - 8_3_3 - 5"‘700

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

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

|
THIS INVITATION IS NON-TRANSFERABLE. l




IAN-16-2801 ©8:37 NIA1D-/0OD ' 381 496 449 P.ylsbl

RECEPTION RESPONSE FORM

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

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

[ CANNOT ATTEND BUT WOULD LIKE TO CONTRIBUTE TO THE 300K OF
REMEMBRANCES. (Please send your contribution by February 1 to TvT Associates, Inc.
Attu Tanya, 1101 Vermont Avenue, NW Suite 900, Washington, DC 20005)

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

PRINT LAST NAME AS IT APPEARS ON YOUR FHOTO L.D. FAUCI

~ PRINT FIRST NAME AS IT APPEARS ON YOUR PHOTO L.D. ANTHONY
DaTEORBETE: | 0167 ' |
COUNTRY OF ORIGIN JF NOT U.S. CTTIZEN: US_CITIZEN _ i
S \
ORGANIZATION: NATIONAL INSTITUTE OF ALLERGY & INFECTIQUS DISEASES, |

NATTIONAL INSTITUTES OF HEALTH
PHONE NUMBER: (301) 496=-2263

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

|
THIS INVITATION IS NON-TRANSFERABLE. l
|

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

TOTAL P.@1
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01/16,01 15:58 FAX 2024667797 NCAL WaSH DC ¥ooe

RECEPTION RESPONSE FORM

T WILLATTEND. (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 contributian by February 1 to TVT Assodiates, Inc.
Attn: Tanya, 1101 Vermant Avenue, NW Suite 900, Washington, DC 20005)

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

PRINT LAST NAME AS IT APPEARS ON YOUR PHOTO LD,
Nackk - A<k gsawve Mo

(4

PRINT FIRST NAME AS IT APPEARS ON YOUR PHOTO 1.D.
ANAack,

DATE OF BIRTH:

SocCIAL SECURITY NUMBER:

ORGANIZATION:

(\\OHQ\/\@\ (/mw;’OKAQ g\c Aueviczon vdizwg

PHONE NUMBER: (ch) 406 T

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

THIS INVITATION IS NON-TRANSFERABLE.



TA-16-20@1 11:SS INVENTOR RELATIONS 21W 2o ZTEn e
" 01/16/01 11:19 FAX AIDS Policy d0c3/¢3)

RECEPTION RESPONSE FORM

/ : |

Za F
[ 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.)

l.

1 CANNOT ATTEND BUT WOULD LIKE TO. CONTRIBUTE TO THE BOOK OF
REMEMBRANCES. (Pleasc send your coatribation by February 1 to TvT Associates, Ine. A
Tapya, 110! Vermont Avegue, NW Suite 900, Washington, DC 20005)

1IF ATTENDING, YOU MUST PROVIDE THE FOLLOWING INFORMATION TO BE l
CLEARED INTO THE OLD EXECUTIVE OFFICE BUILDING (OEOB). [

PRINT LAST NAME AS IT APPEARS ON YOUR PHOTO ID C 4 { 377 VA

PRINT FIRST NAME AS IT APPEARS ON YOUR ruord 1.D. 3‘0 SE.()ATK

DATE OF BIRTH:

|

|

\

M g !
COUNTRY OF ORIGIN TF NOT U.S. CITIZEN: ; i‘
SOCIAL S]r:.r:lmn-v Nuunrnv - ,
v A PPN . l

' ORCANIZAT)ON C/%H.Dﬂ@ 'AﬁeCTEB bw N‘b& E\)WM“VT\O(}J l
PHONE NUMBER: ___ 10 — D5 R- O? €O

PLEASE ENTER THE OEOB THROUGH THE PENNsw;vmu. AVENUE ENTRANCE IUST OFF 17TH &
STREET, NW, YOU MUSY BRING PHOTO I.D. WITH YOU. CLEARANCE WILL LAST UNTIL 7 PM |
ONLY. 13

THIS INVITATION IS NON~TRANSFERABLE. o |

i ' r

? 1

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

| - i
TOTAL Foeg
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RECEPTION RESPONSE FORM

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

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

I CANNOT ATTEND BUT WOULD LIKE TO CONTRIBUTE TO THE BOOK OF
REMEMBRANCES, (Please send your contribution by February 1 to TvT Associates, Inc.
Attne 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. N \/P(NG. PrNj l

PrRINT FIRST NAME ASIT APPEARS ON YOUR PHOTO 1.

DATE OF BIRTH:

COUNTRY OF ORIGIN IF NOT U.5. CITIZEN:

SOQIAL SECURITY NUMBER: b\ ?L )\b ND-
ORGANIZATION: EMBASEY of TTANZANI A
PHONE NUMBER: &AQ\ %%Lf’—[@%o

\___ S

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

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

THIS INVITATION IS NON-TRANSFERABLE.

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




01/16/01 17:20 202 797 7408 EMBASSY TANZANIA »-+» AIDS Policy @oo1

EMBASSY OF THE UNITED REPUBLIC OF TANZANIA

TEL: 202-939-6125 2139 R STREET, NW

Bras e
FAX: 202-797-7408 WASHINGTON, D.C. 20008
TLX: 64213 : ;

REF. NO,

- TELEFAX COVER SHEET

DATE:  _) Prar 16200

TO: OFf1ce OF Namomat MAS Pouicy

FROM: AMBASS ADOLS §FFCE

VP & A - EM B RSSY

0 . — e 0 R P R e e e o e e o A o

LEsPOoNSE Foem




T DKL 444 yREs PVl

i
r————. . S e g, S e, e, i, - — e et e e ———
é
_.____[__ I WILL ATTEND. (YOU MUST COMPLETE THE ENTIRE FORM BELOW.)

l RECEPTION RESPONSE FORM
j
|
|
|

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.
Atuv Tanya, 1101 Vermont Avenue, NW Suite 900, Washingtan, DC 20005)
IF ATTENDING, YOU MUST PROVIDE THE FOLLOWING INFORMATION TO BE
CLEARED INTO THE OLD EXECUTIVE OFFICE BUILDING (OEOB).

PRINT LAST NAME AS IT AFFEARS ON YOURPHOTO 1D, f’[o_[LQWA‘i

PRINT FIRST NAME AS IT APPEARS ON YOUR FHOTO L.D. Aopn

DATE OF BIRTRH:

i e

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

SOCTIAL SECURITY NUMBER:

ORGANIZATION: m il
PHONE NUMBER: __ D0 /-4 Y3- 252 O

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

THIS INVITATION IS NON-TRANSFERABLE.

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

TOTAL F .



UIslasul 20150 FAX AIDS Poliey @wooooszxoo;

RECEPTION RESPONSE FORM
0

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.)

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

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

PRINT LAST NAME AS IT AFPEARS ON YOUR PHOTO LD. F:lS HE .

o

. PRINT FIRST NAME AS IT APPEARS ON YOUR PHOTG LD, ANID R.E W )

S s v s v

DATE OF BIr1H:

COUNTRY OF ORIGIN [F NOT U S. CITIZEN®

SOCIAL SECURITY NUMBER:

ORGANQAHON:?Q’PUL,M[O]\L ColiNe 1
PHONENUMBER: QA - A - 9403

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

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

THIS INVITATION IS NON-TRANSFERABLE.

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




JAN-15-28891 17:@7 USRID/POPULAT ION/POL ICY P.g81-/81

RECEPTION RESPONSE FORM

[ WILL ATTEND. (YOUMUST COMPLETE THE ENTIRE FORM BELOW.)

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

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

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

PRINT LAST NAME AS IT APPFARS ON YOUR PHOTO 1.D. & Z 1% oA

~ PRINT FIRST NAME AS IT APPFARS ON YOUR PHOTO L.D. ALM

DATE OF BIRTH: _,J U Oyt

COUNTRY OF QRIGIN [F NOT U.S. CITIZEN: V.S A

ORGANIZATION: _ U S A
PHONE NUMBER: 7.0 ~1\L-% 112

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

THIS INVITATION IS NON-TRANSFERABLE.

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




I

RECEPTION RESPONSE FORM

X [ 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 Pebruary 1 to TvT Associates, Inc.
At Tanya. 1101 Vermont Avenue, NW Suite 900, Washington, DC 20005)

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

PRINT LAST NAME AS IT APPEARS ON YOUR PHOTO I.D. C:'\\\wp'it\a\‘ Q

_ PRINT FIRST NAME AS IT APPEARS ON YOUR PHOTO LD. Dose

DATE OF BIRTH: _{

COUNTRY OF ORIGIN IF NOT U.S. CITIZEN:

SOCIAL SECURITY NUMBER:

e

ORGANIZATION: __ LSS AT
ProNE NUMEER: _ QR — 1\3 =130

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

THIS INVITATION IS NON-TRANSFERABLE.

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

TOTAL A0




PN AR " [ -
" The arovit. of AReer STAMECE
RECEPTION RESPONSE FORM
L

2 . TWILLATTEND. (YOU MUST COMPLETE THE ENTIRE FORM BELOW.)

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

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

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

PRINT LAST NAME AS IT APPEARS ON YOUR ri0T0 LD, (2 ,L//e'z A

4
i
¥
i
!
¢
¢

- PRINT FIRST NAME AS IT APPEARS ON YOUR PHOTO 1D, yen

“tveams

DATE OF BIRTH:

SOCIAL SECURITY NUMBER:

ORGANIZATION: ACCEN TULE
PHONE NUMBER: gq?*?/‘/— 327y

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

2115 Q) C7:03 FM FIN2

20 d £E0ELGPIOE "ON X¥4 Y3LN3O SHUdO0Md TINI WY 8p:01 @3M [00c-LI-Nef



202 216 3237 P.al @t

RECEPTION RESPONSE FORM

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

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

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

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

PRINT FIRST NAME AS IT APPEARS ON YOUR PHOTO I.D. __&&é_ut M

DATE OF BRTH:

l. RO

COUNTRY OF ORIGIN IF NOT U.S, CITIZEN:

SOCIAL SECURITY NUMBER:

ORGANIZATION: eden 0

PHONE NUMBER: T/2-Y01LF

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

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

THIS INVITATION IS NON-TRANSFERABLE.

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

JAM-15-2881 11:08
7% P @3
TOTAL F.i11
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/ RECEPTION RESPONSE FORM
l

WILL ATTEND. (YOU MUST COMPLETE THE ENTJRE 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 conribution by February 1 te 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 (QEOB).

PRINT LAST NAME AS IT APPEARS ON YOUR FHOTO L.D. Bmeissagor Ric HARD SE21p600

PRINT FIRST NAME AS IT AFFEARS ON YOURPHOTOLD. _ R IC HAR D SEZ /1 EFL73

DATEOFBIRTH: " we ]

v,

COUNTRY OF ORIGIN IF NoT U 8. crmizen: K W A M 0 [+ 1

SOCIAL SECURITY NUMBER: ‘l
ORGANIZATION: Enl(ﬁﬁ&fwﬁ OF RwaMOF
PHONE NUMBER; 1\;’2,0?;1,2 R2 - 282, \I

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

ONLY.
THIS INVITATION IS NON-TRANGSFERABLE.

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




B SN SN

RECEPTION RESPONSE FORM

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

282 692 2621

— ——n. — o T
ey e e e e —

»

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

Attn: Tanya, 1101 Vermont Averue, NW Suite 900, Washington, DC 20005)

CLEARED INTO THE OLD EXECUTIVE OFFICE BUILDING (OEOB).

PRINT LAST NAME AS IT APPEARS ON YOUR PHOTO I.D. OV-H'*? Sy

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

IF ATTENDING, YOU MUST PROVIDE THE FOLLOWING INFORMATION TO BE

* PRINT PIRST NAME ASTT APPEARS ON YOURPHOTO LD, ___ k¢ H1N

DATE OF BIRTH:

T ———

COUNTRY OF ORIGIN IF NOT U.S. CITIZEN;

e e e e e e e o

SOCIAL SECURITY NUMBER:  _| P
ORGANIZATION: ‘ _Ceace Covps
PHONE NUMBER: A0 692 ~2066C

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 UNTIL7 PM

ONLY.

THIS INVITATION IS NON-TRANSFERABLE.

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

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

e e e e e e e et e ————————— e

———

TATAL F. oz

F.az mz

By

\




JAN-16-2881 21:81 PEACE CORPS/CENTER

%9 PEACE CORPS

202 692 2621 P.p1/02

Facsimile Transmiss’xon _Cover Sheet

| 40
Date ‘__{ '8 /

ofhce of MNational. ADs_ ol L«7

r—

From: 60}!/% OUﬂ'e 8 YVAR .

- 2606C
Office Phone Number (202) 692 ..___-—

Number of Pages in Trapsmission:  _—Z———

Urgent Message: Yes W No

- .20526
. 31111 20TH STREET, NW WASHINGTON, D.<



cus DY (bl [d 2NN

|

RECEPTION RESPONSE FORM

7. 1 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.)

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

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

PrRINT LAST NAME AS IT APPEARS ON YOUR PHOTO I.D. Derryck

PRINT PIRST NAME AS IT APPEARS ON YOURPHOTO LD, ___ Vivian

DATEOFBIRTEE |« -« .- K6 - von o

COUNTRY OF ORIGIN IF NOT U.S. CITIZEN: " Unjted States

——

SOCTAL SECURITY NUMBER: PENTI E

ORGANIZATION: Agcncy for International Development

PHONE NUMBER: (202) 712-0500

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

THIS INVITATION IS NON-TRANSFERABLE,

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

TOTAL F o



RECEPTION RESPONSE FORM

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

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

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

FiLT O
7 2
T/ /'4 /7

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

PRINT FIRST NAME Asrrr AFPEARS ON yomz PHOTO L D

DATE OF BIRTH:

et

COUNTRY OF ORIGIN TF NOT U.S. CITIZE

N A /L//\//'( . 7( AT Aj .,,} r.\,-/f/*'
ORGANIZATION: (A /320 3 o 1A Y, 24

PHONE NUMBER: L (/7 /{/Z- ( (?Z )
917 536. 1740

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

THIS INVITATION IS NON-TRANSFERABLE.

FAX YOUR RESPONSE TO 202-456-2438 NO LATER THAN
3.00 P.M., WEDINIGDAY, JANTARY 17.




Zud elioL ool3soo3

RECEPTION RESPONSE FORM

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

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

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

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

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

 PRINT FIRST NAME AS IT APPEARS ON YOUR PHOTO LD, _ 474’( S L/

DATE OF BIRTH:

ORGANIZATION:

' J24
PHONE NUMBER: 2% # @7"’ =S

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 UNTIL7 PM
ONLY.

THIS INVITATION IS NON-TRANSFERABLE.

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

et d 1592 2h9 2Bc i J493ua)ssduay aoray £2:@81  TOAZ-LT-NJIL
i « SJC <
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RECEPTION RESPONSE FORM

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

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

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

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

PRINT LAST NAME AS IT APPEARS ON YOURPHOTOLD. _ T UENER _

. PRINT FIRST NAME AS IT APPEARS ON YOURPHOTO 1D, _ B3 AL BA 1 4

L eyt

P

i

e
-1

DATE OF BIRTH:

COUNTRY OF ORIGIN IF NOT U.S. CITIzeN: __ J.S /2

SOCIAL SECURITY NUMBER: | . | .7 byel " £

ORGANIZATION: LS &1 0N

PﬁoNENMER: 203 /a f19D

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

THIS INVITATION IS NON-TRANSFERABLE.

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

————— —— ——— ———_—  —— T Y —— T —-——______—._....____.——.__—[

TOTAL Py



RECEPTION RESPONSE FORM

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

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

I CANNOT ATTEND BUT WOULD LIKE TO CONTRIBUTE TO THE BOOK OF
REMEMBRANCES. (Pleasc send your contribution by February 1 to TvT Associates, Inc.
Attn: Tanya, 1101 Vermont Avenue, NW Suite 900, Washington, DC 20003)

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

PRINT LAST NAME AS IT APPEARS ON YOUR PHOTO 1.D. 5 TANECE

M e e

* PRINT FIRST NAME AS IT APPEARS ON YOUR PHOTO LD. _AALLEAN

DATE OF BIRTH: CeE T

COUNTRY OF ORIGIN [FNOT US. crizen: . USSR

SOCIAL SECURITY NUMBER: % i*.(?)(e)f=' S
Orcantzation: . U4S Cersas 6d££r4M
PHONE NUMBEK: 30/_4/5'7,/%99 ‘

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

THIS INVITATION IS NON-TRANSFERABLE.

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

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

I WILL NOT BB 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, Iic.
Attr Tanya, 1101 Vermont Avenue, NW Suijte 900, Washington, DC 20003)

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

PrINT LAST NAME AS IT APPEARS ON YOUR PHOTO [.D. (’ Zz ,Z/e KA

_ PRINT EIRST NAME AS IT APPEARS ON YOUR PHOTO I.D. A ARoL

¢
|
i

DATE OF BIRTH: __! o e
COUNTRY OF ORIGIN If NOT U.S. CITIZEN: USH
SOCIALSECURITY NUMBER: _{ @@ |

ORGANIZATION: __ ACCE~ TURE
PHONE NUMBEK: $4F -~ Z)¢ef - 32FY

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

THIS INVITATION IS NON-TRANSFERABLE.

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

\/ [ 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,
Atin: Tanya, 1101 Vermont Avenue, NW Swte 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 APPRARS ON YOUR PHOTO LD, _ AT B R S\ G A

. PRINT FIRST NAME AS IT APPEARS ON YQUR PHOTO I.D. Shov A

i

DATEOFBIRTH: _ S ©E |

COUNTRY OF ORIGIN IF NOT U.S. CITIZEN:

| E— : . .
SOCALSECURITY NUMBER:  _| - e

B
i
o
§
e

oramsizson: TP asoe e
PHONE NUMEER: &2_0 59 BLR- 293 g |22

PLEASE ENTER THE OEOB THROUGH THE PENNSYLVANIA AVENUE ENTRANCE JUST OFF 17TH
STREET, NW. YOU MUST BRING PHOTO 1.1D. WITH YOU. CLEARANCE WILL LAST UNTIL 7 PM
ONLY.

THIS INVITATION IS NON-TRANSFERABLE, l

FAX YOUR RESPONSE TO 202-456-2438 NO LATER THAN !
[.-53:80 P.M., WEDNESPAY-JANUARY 17.
WEERE i

Thn LEN . (0\

.o v

>’ |
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| RECEPTION RESPONSE FORM s

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

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

I 1 CANNOTATIEND BUT WOULD LIKE TO CONTR(BUTE TO THE BOOK OF

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

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

{ PRINT LAST NAME AS IT APPEARS ON YOUR PHOTO 1.D. L@_@,
PRINT FIRST NAME AS IT APPEARS ON YOUR PHOTO 1.D. \/i lﬂ N Pp,w,‘,': etz
—— - — i
DATE OF BIRTH: (b)(6) ‘

i - - i

COUNTRY OF ORIGIN IF NOT U.S. CITIZEN:

1
:

SOCIAL SECURITY INUMBER: N () I

| i -
l ORGANIZATION: (;Iﬁj,u(;b( ¢ Movivg Lacw Jﬁ(w
| PHONE NUMBER: 202 363-023>

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

THIS INVITATION IS NON-TRANSFERABLE.

FAX YOUR RESPONSE TO 202456-2438 NO LATER THAN

i 500 P M., WED: XY FANTARY T
| ‘L PM :\%2 TEA S
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RECEPTION RESPONSE FORM

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

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

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

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

PRINT LAST NAME AS IT APPEARS ON YOUR PHOTO L.D. Q(“\"c ‘l 0

~ PRINT FIRST NAME AS IT APPEARS ON YOUR PHOTO LD, W elbe ra
== mbkedhiiiiiniin o e
; : ¥

DATE OF BIRTH: l ) _ (b)(6) - ‘
f : .

b e e s g gy v e o e
COUNTRY OF ORIGIN IF NOT U.S. CITIZEN:

| e e

SOCIAL SECURITY NUMBER: | o b)e)

-y
|

L :
ORGANIZATION: b&g@m‘*’ peest °$r Feloor

PHONENIMBER: _ 203~ o81- 9k

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

STREFT, NW. YOU MUST BRING PHOTO 1.D. WITH YOU. CLERARANCE WiLL LAST UNTIL 7 PM
ONLY.

r.['I'IIS INVITATION IS NON-TRANSFERABLE.

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

—5:80 P.M., N IANTARY T7
LL W%?\ TEAY
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Facsimile Transmission
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RECEPTION RESPONSE FORM

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

it

Bonsions

o ————

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

FORM BELOW.)

I CANNOT ATTEND BUT WOULD LIKE TO CONTR(BUTE TO THE BOOK OF

REMEMBRANCES. (Flease send your contribution by Rebruary 1 to TvT Associates, Inc.

Attn: Tanya, 1101 Vermont Avenue, NW Suite 900, Washingtan, DC 20005)

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

PRINT LAST NAME AS IT APPEARS ON YOUR FHOTO L.D. H O.RR E ‘

——

_ PRINT FIRST NAME AS IT APPEARS ONYOURPHOIOLD. _ | a Ny o

T . |
DATE OF BIRTH; | - Xe) -

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

SOCIAL SECURITY N'UMEER: e .

ORGANIZATION: VN / S:@H‘g% P@O\x;d’

—

PHONE NUMBER: D02~ DH2- 2939 #* 112

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

ONLY.

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

THIS INVITATION IS NON-TRANSFERABLE,

[2%5:80 .M., W, JANUARY 7
: f e

S
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RECEPTION RESPONSE FORM
(/ 1 WILL ATTEND. (YOU MUST COMPLETE THE ENTIRE FORM BELOW.)

__ T WILLNOT BE ABLE TO ATTEND. (PLEASE PROVIDE ONLY YOUR NAME ON THE
FORM RELOW.)

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 Avenie, NW Suite 900, Washing'ton, 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 APFPEARS ON YOUR PHOTO 1.D. D" ol r'm

PRINT FIRST NAME AS IT APFEARS ON YOUR PHOTO 1.D. ph/ /II/)

DATE OF BIRTH:

COUNTRY OF ORIGIN IF NOT U.S. CITIZEN: U- I C/ 76 (422N

SOCIAL SECURITY NUMBER;

ORGANIZATION: g[m[f l~9faf /YMf’n f’

-
PHONE NUMBER: 202 (0% 7~ 025 2

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

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

THIS INVITATION IS NON-TRANSFERABLE.

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

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

I WILL NOT BE ABLE TO ATTEND. (PLE.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 February 1 to TvT Associates, Inc|
Attn: Tanya, 1201 Vermont Averue, NW Suite 300, Washingtan, DC 20005)

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

PRINT LAST NAME AS IT APPEARS ON YOUR PHOTOLD. Stire Nripr

PRINT FIRST NAME ASIT APPEARS ONLYOLIR PHOTO 1D. (\f TN B\r/ N

DATE OF BIRTH:!

COUNTRY OF ORIGIN TF NOT U.S. CTTIZEN:

SOCIAL SECURITY NUMBER: |-«
ORGANIZATION: ST A T~ J;
PHONE NUMBER: ' 6 NT) T Lg’ ( zg/ |

PLEASE BNTER THE OEOB THROUGH THE PENNSYLVANIA AVENUE ENTRANCE JUST OFF 1

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,




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 CONTRJBUTE TO THE BOOK OF

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

Atte 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 (,(M o A r

. .
PrINT FIRST NAME AS IT AFPEARS ON._YOUR PH“(_‘TE‘OlhDA._.f e C.D R

o g

DATE OF BIRTH:!

=N

SOCIAL SECURITY NUMBER: (B)(6 o

%
-

ORCANIZATION; u S' :Dﬂr | (ﬂ: | ST 4—7—75

PHONE NUMBER: 26‘2—" é 63’ /6//

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

THIS INVITATION IS NON-TRANSFERABLE.

FAX YOUR RESPONSE TO 202-456-2438 NO LLATER THAN
5:00 P.M., WEDNESDAY, JANUARY 17.
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| RECEPTION RESPONSE FORM
X I WILL ATTEND. (YOU MUST COMPLETE THE ENTIRR FORM BELOW.)

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

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

REMEMERANCES. (Please send your contribution by February 1 to TvT Assodiates, Inc.

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

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

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

Eoaa N pr = 7

~ PRINT FIRST NAME AS IT APPEARS ON YOUR PHOTO LD, KAKEN L

DATE OF BIRTH:

SOCIAL SECURITY NUMBER: _ |} . 28 o
ORGANIZATION: TIU NSSOUOAES Tone -
PHONE NUMBER: 20z §42-29234 ¥ |15

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

THIS INVITATION IS NON-TRANSFERABLE.

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

—580 P.M,, % DAXY-TANGARY 17
I,Q.- 3 ’fm L&

[

@003/003

——
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VAN ATTRYEL .
/

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 i

FIELD, MARYLYN
FISHER, ANDREW
FLEMING, PATRICIA




——

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




ODAY, JAMES
OGRADY, MARY
OSBORNE, KEVIN
OSEROFF, EDWARD
OUTTERSON, BETH
PARTLOW, MARY
PETITO, MARGARET
PIERCY, 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




WATTS, LYDIA
WIGGINS, JAMES
ZAKE, FLORENCE
ZEWDIE, DEBREWORK
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k¥ TX REPORT ®E¥
$EERXEELEERFERRSERATE

TRANSKISSION OK

TX/RX NO 2019

CONNECTION TEL 553489
CONNECTION 1D 1iSSS WAVES CENTE

ST. TIME 01718 17:27

USAGE T 00" 29

PGS. 1

RESULT 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 — 6:00PM, Jan. 19, 2001

Location - Indian Treaty Room (474), OEOB
Requestor: Matthew Murguia

Extension — 5-1449

Last Name First Name - DOB Soc. Sec.
Amarasingham Saha
| Lee Yolanda
Rafiu Wakena
| Harrel Tanya
| Druin Philip
Fgchneidman | Witney
Dumont | Cedric
Lee | Karen
Ayenew j Mesfin
Alemayehoun | Mimi
Kidane Rachel
Gobena Mr. ﬂ[, wrly
Marshall Wayne :
4 |
— — ]
]




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, SIR!
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
KINOT!, 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




ODAY, JAMES
OGRADY, MARY
OSBORNE, KEVIN
OSEROFF, EDWARD
OUTTERSON, BETH
PARTLOW, MARY
PETITO, MARGARET
PIERCY, 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
w VIGUERIE, KATHRYN
| VONZINKERNAGEL, DEBORAH
: WALKER, KIMBERLY
WALKOWIAK, HELENA




WATTS, LYDIA

- WIGGINS, JAMES |
ZAKE, FLORENCE | (0)8)
ZEWDIE, DEBREWORK '
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AIDS POLICY

SETELESEETETLTSLETEE
%8 TX REPORT 2%
$$ETTTTETESLEETTEEEES

TRANSMISSTON OK

TX/RX NO 2019

CONNECTION TEL 55349
CONNECTION 1D USSS WAVES CENTE

ST. TIME 01/18 17:27

USAGE T 0029

PGS. 1

RESULT 10).4

Sorry about the fax — unfortunatel i
. y, our lotus notes system is not i
possible please acknowledge receipt. THANK YOU! d ot workdng. It

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 DOR Soc. Sec.
Amarasingham Saha

| Lee Yolanda

| Rafiu Wakena

| Harrel Tanya
Druin Philip
Schpeidman Witney
Dumont Cedric
Lee Karen

| Ayenew Mesfin
Alemayehou Mimi
Kidane Rachel
Gobena Mr. TAowns
Marshall Wayne

——
—.
L
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RECEPTION RESPONSE FORM Y

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

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

IF ATTENDING, YOU MUST PROVIDE THE FOLLOWING INFORMATION TO BE
CLEARED INTO THE OUD EXECUTIVE OFFICE BUILDING (OBOB). '

PRINT LAST NAME AS IT APPEARS ON Your PHoto I D._OPADAC I |
PRINT FIRST NAME ASTT AFRRARS ONYIR PHOTOIT) Maen SeaTece

DATE OF BIRTH:

—— ’

Coumyor-omcmrmo*rug cmzr_NJ T*&h*\ - USQ@\‘W* Lyrdanit

SOCIAL SECURITY NUMBER: 1 .
ORGANIZATION: PL BN I (\ W«Nf’ﬂ'\ G\f AL
PHONE NUMBER: ( qo:))) 3 0—4 - \2 6 Q/

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

THIS INVITATION IS NON-TRANSFERABLE. II

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

&
— ]

TATAL P.Q1
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RECEPTION RESPONSE FORM

1 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.)

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

S1EMENS
PRINT LAST NAME AS IT APFRARSON YOUR FHOTO LD.
ALBERT J
PRINT FIRST NAME AS IT APPEARS ON YOUR PHOTO 1.D.
e L

COUNTRY OF ORIGIN IF NOT U.S. CorrzeN: __Cenada

SOCIAL SECURITY NUMBER: |5, (0)) %0
FAMILY HEALTH INTERNATIONAL (FHI)

| | ORGANIZATION:

PHONEN ER: 919-544~7040, kxt. 304

PLEASE ENTER THE OEOB THROUGH THE PENNSYLVANIA AVENUE ENTRANCE JUST OFF 17TH
STREET, NW. YOU MUST BRING PHOTO 1.D. WITH YOU,

THIS INVITATION IS NON-] BLE,

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

XK/J/
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RECEPTION RESPONSE FORM

ﬁl [ 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.)

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 PHOTO LD, La UCAS>

T-654 P 01/0% Job-200

I

COUNTRY OF ORIGIN IFNOT U.S. CITIZEN:

i 5]

SOCIAL SECURITY NUMBER: o g B
ORGANIZATION: A FRI Lar (=
PHONE NUMBER: 202- 4L2-36 /L.{'

PLEASE ENTER THE OEOB THROUGH THE PENNSYLVANIA AVENUR ENTRANCE JUST OFF 17TH
STREET, NW. YOu MUST BRING PHOTO 1.D. WITH YOU.

THIS INVITATION IS NON-TRANSFERABLE.

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

R OO e . 00— == ————— ——— —
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RECEP1 ION RESPONSE FORM

V4 ; ] WILL ATTEND. (YOU MUST COMPLETE THE ENTIRE FORM BELOW.) @

I WILL NOT BE ABLE TO ATTEND. (PLEASE PROVIDE ONL UR NAME ON TrLE
PORM BELOW.)

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

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

(ol
PRINT LAST NAME AS I'T APPEARS ON YQUR PHOTO [.D. F—O GT

MELVIA
=

LD

PRINT FIRST NAME AS [T AP

DATE OF BIRTH:

COUNTRY OF ORIGIN IF NOT U.LS, CITIZEN:

SoCIAL SECURITY NUMBER:

A PP e .. dna L
PHONE NUMBER: 9’07" 3 :?// 05 CPf-

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

STREET, NW. YOU MUST BRING PHOTQ I.D. WirtH YOU. CLRARANCE 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.

Ty 3974 Y40 LT1BBTLEZDBZ €111 18827:i1/70
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RECEPTION RESPONSE FORM

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

[ WILL'NOT BE ABLE TO ATIEND. (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.

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

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

CLEARED INTO THE OLD EXECUTIVE OFFICE BUILDING (OEOB).

PRINT LAST NAME AS IT APPEARS ON YOUR PHOTO LD, I E SoL-

PRINT FIRST NAME ASIT AFPEARS ON YOUR PHOTO

DATE OF BIRTH: ;;

COUNTRY OF ORIGIN IF NOT U.S. CITIZEN:

SOCIAL SECORITY NUMBER: i

. 7

ORGANIZATION: U S [ {3

PHONE NUMBER: (‘QOQ.\ 214 - p4ghH
- /

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

ONLY.

THIS INVITATION IS NON-TRANSFERABLE.

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

Pl vl

TOTAL F,1al
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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.)

] CANNOT ATTEND BUT WOULD LIKE TO CONTRIBUTE TO THE BOOK OF
REMEMBRANCES. (Pleasc 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 AFPEARS ON YOUR PHOTO I.D. ? 16 S~ PE R. LA

PRINT FIRST NAME ASIT APPEARS ON YOUR PHOTO LD. J© >I

DATE OF BIRTH:

Ui e L e

COUNTRY OF ORIGIN IF NOT U.S. CTTIZEN:

OrcaizaTION: __L{ <5 o7
Prong Nomper: (o) 212 -5 24

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

THIS INVITATION IS NON-TRANSFERABLE.

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

TOTAL F.in
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RECEPTION RESPONSE FORM

' X 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.)

|

|

|

l

l

l

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

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

|

I

|

|

|

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

——

PRINT LAST NAME AS IT APPEARS ON YOUR PHOTO 1.D. m RS AN \3 r
' Jesse’ i
PRINT FIRST NAME AS IT APFEARS ON YOUR PHOTO L.D. ‘ €_ iﬁ
" DATE OF BIRTH: ‘ : ’ B -

COUNTRY OF ORIGIN IF NOT U.S. CITIZEN:

SocAL SECURI’I’Y.NUMBER: g B e R T
 ORGANIZATION: Na:)"@f\&\ PF even TN J.:n@)f maTion ﬂ)&h&?rk\ '
PHONE NUMBER: 3@[ -5 Q- — IDOLI !

" 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
_ UNTIL7 PM ONLY.

THIS INVITATION IS NON-TRANSFERABLE.

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

e e e e e W e ——
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RECEPTION RESPONSE FORM @

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

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

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

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

PRINT LAST NAME A TT APPEARS ON YoUR PEOTOLD. RS T L E

PRINT FIRST NAME AS IT APPEARS ON YOUR PHOTO LD. Cueus ToOPHER

DATE OF BIRTH: | e

COUNTRY OF ORIGIN IF NOT U S. crmzen: __ L) S A\

SOCIAL SECURITY NUMBER:

ORGANIZATION: ,JO(_D?O LAT loN) C‘DQ NC L L
PHONE NUMBER: &OQ' a'&? : OIL‘LLZ_

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 UNTIL7 PM
ONLY.

THIS INVITATION IS NON-TRANSFERABLE.

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

e e ettt S————— =
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\ RECEPTION RESPONSE FORM

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

l ] 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 Assodciates, Inc.
Attn: Tanya, 1101 Vermont Avenue, NW Suite 900, Wastungton, DC 20005)

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

PRINT LAST NAME AS IT APPEARS ON YOUR PHOTO 1.D. RU TAAN IRE P\@:

' ~ PRINT FIRST NAME AS IT APPEARS ON YOUR PHOTO LD, }\S AR OM |

] DATE OF BIRTH:

! SOCIAL SECURITY NUMBER: |t 16

ol »J
} ORGANIZATION: QE(.Z (EA :1 t QA.L_.C.QL)-ALC;J_L_,____‘
l ProneNumeer: RO - D 2TF - QUOS

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

| . STREET, NW. YOU MUST BRING PBOTO [.D. WITH YOU. CLEARANCE WILL LAST UNTIL 7 PM
| ONLY.

THIS INVITATION IS NON-TRANSFERABLE.

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

@
_ 2 § 1T WILL ATTEND. (YOU MUST COMPLETE THE ENTIRE FORM BELOW.}

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

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

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

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

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

PRINT LAST NAME AS IT APPEARS ON YOUR PHOTOLD. | O VUON < F I D

_ PRINT FIRST NAME AS IT APPEARS ON YOUR PHOTO 1.D. do D

SOCIAL SECURITY NUWER ‘{»4u

ORGANIZATION: /\DO?UL_IQ’F'{OI\) CD)UI\.)CA(

PHONE NUMBER: O R _© A&yt - G413

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

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

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

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

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

| PRINT LAST NAME AS IT APPEARS ON YOUR PHOTO 1.D. E ODLER LT

TD%_—L)L_LE:

~ PRINT FIRST NAME.ASTL..

DATE OF BIRTH:

i SOCLAL SECURITY NUMEBER: | ) ‘
ORGANEATION3?Q?U AT OIS (-@ (INAX |
PronENvver: QO © QAT L A4 1.

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 UNTIL7 PM
ONLY. :

THIS INVITATION IS NON-TRANSFERABLE.

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

e e —— e ——
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