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TRAVEL VOUCHER

{Read Privacy Act
Statement on the back)

OPD

1. DEPARTMENT OR ESTABLISHMENT
BUREAU DIVISION OR OFFICE

2. TYPE OF TRAVEL
] TEMPORARY DUTY

PERMANENT CHANGE
OF STATION

3. VOUCHER NO.
TA003103

4. SCHEDULE NO.

6. | a. NAME (Last, first, middie lnitial)

b. SOCIAL SECURITY NO.

€. PERIOD OF TRAVEL

L 00 /’] : : , [+ FROM b. TO
THURMAN, SANDRA L. | we | |o7/12/98 | 07/13/98
¢. MAILING ADDRESS  (include ZIP Cods) d. OFFICE TELEPHONE NO. 7. TRAVEL AUTHORIZATION
OEOB, ROOM 145 632-1090 a. NUMBER(S) b. DATE(S)
MGT&ADMIN TA003103
WASHINGTON, DC 20502 07/06/98
o. PRESENT DUTY STATION f. RESIDENCE (Gity and State)
WASHINGTON, DC Washington , DC 10. CHECK NO.
8. TRAVEL ADVANCE 9, CASH PAYMENT RECEIPT 11. PAID BY
1
a. Outstanding 0 . () s. DATE RECEIVED b. AMOUNT RECEIVED
b. Amount to be applied 0' 00 $
1
¢. Amount due Government 1 c. PAYEE'S SIGNATURE
tattached ] check [ cast X
D. Balance outstanding '
12. ?F?IIESR;‘O'\:!ET"\TTION | hereby assign the United States any right | may have against any parties in connection with reimbursable > Traveler's Initials
REQUESTS, OR transportation charges described below, purchased under cash payment procedures (FPMR 101-7)
TRANSPORTATION
7 ISSUING MODE
K PR, oH AGENT'S CAR- | CLASS OF POINTS OF TRAVEL
{List by number below VALUATION RIER ANSDEFI‘\\(/:lg(E)M DATE
and attach passenger OF TICKET . - ISSUED
coupon; if cash is used fnitials) | \opATIONS FROM T0
show claim on revorse ] b/ ] 1d) tel 1t
1168316607 523.00 06/10/98| IAD-Washingt SFO-San Fran
COMMENTS:
Traveler retuyned a day] earlier tham was statéd on original atthorization.
Return on traVel itinerary ils a later flight than was taken -|arrival and
departure ti}nci:s on v?uq her dre correct.
13. Tcertify that this vducher is true and £or m.:t the best of my knowledge and belief, and that payment or credit has not been ]
received by me. YWhen applicable, pr didm dlaimed Is based on the average cost of lodging Incurred during the period covered by |
this voucher. / i
TRAVELER Mf/\' DATE AMOUNT
SIGNHERE .\ / CLAIMED P> 256.50
NOTE: Felsificat, an ftem In an &pense’account works a forfeiture of cleim (28 U.S.C. 2514} and mey result in a fine of not more
then 410, or imprisonment for not more then & yoars or both (18 U.S.C. 287; 1.d. 1001).
14. This voucher is spproved. Long distance phona calls, if any, are certified as 17. FOR FINANCE OFFICE USE ONLY |
necessary In the interest of the Government. INOTE: If long distance telephone calls COMPUTATION 1
are Included, the approving official must have been authorized in writing by the I 1
head of the department or agency to so certify (31 U.S.C. 680a).] a. DIFFER- +
ENCES,
¥ ANY 5
APPROVING DATE (Explain —1
OFFICIAL and show N
SIGN HERE | o amount) {
16. LAST PRECEDING VOUCHER PAID UNDER SAME TRAVEL AUTHORIZATION b. TOTAL VERIFIED CORRECT FOR :
s. VOUCHER NO. b. D.0. SYMBOL c. MONTH & CHARGE TO APPROPRIATION |
YEAR
’ Certiffer's Initlals: 4 I
§6. THIS VOUCHER IS CERTIFIED CORRECT AND PROPER FOR PAYMENT c. APPLIED 'II;OITRAVE}; ?DVANCE 1
AUTHORIZED {Appropriation symbol): , 0.00
CERTIFYING DATE [
OFFICIAL
sion here B> ‘. NET TO TRAVELER P~ |¢ 256-B0

18. ACCOUNTING CLASSIFICATION

1012-16

NSN 7640-00-634-4180

STANDARD FORM 1012 (REV. 10-77)

Prescribed by GSA, FPMR (41 CFR) 101-7



INSTRUCTIONS TO TRAVELER  (Uniisted items are self explanatory) hcjg’,',"::;‘,’o ;”" PAGE
SCHEDULE Col. (c] It the voucher includes Com- Col. (d) Show amount incurred for each meal, including tax and tips, and daily total Hithisisa 2
OF per diem allowances for plete thru (g meal cost. continuation OF
members of employee's only {h} Show expenses, such as: laundry, cleaning and pressing of clothes, tips to bellboys, sheet. PAGES
EXPENSES immediate family, show for porters, etc. (other than for meals). UTH
membe .. :m . ¢ : actual {) Complete for per diem and actual expense travel. TRAVEL A ORIZATION NO.
AND s’ names, ages. () Show total subsistence expense incurred for actual expense travel. TA003103
. and relationships to em- expense {m} Show per diem amount, imited to maximum rate, or travel on actual expense, show
AMOUNTS ployee and marital status travel the lesser of the amount from col. {J) or maximum rate. 3
CLAIMED of children {unless Infor- in) Show expenses, such as: taxi/limousine fares, air fare {if purchased with cash), local or TRAVELER'8 LAST NAME
mation ls shown on the long distance telephone calls for Govemnment business, car rental, relocation other than THURMAN
subsistence, etc.
travel suthorization,}
DATE TIME DESCRIPTION ITEMIZED SUBSISTENCE EXPENSES ;%.EEAGE AMOUNT CLAIMED
8 {Hour {Deperture/arrivsl clty, per diem MEALS MISCEL- o
1828 | "ood | Comucation, or other explanetk — LANEOUS | G SUBSITENCE 0001 yeace [sussistence OTHER
empm) | of expenses) FasT |LuncH |OoINNER | ToTaL | TEnce EXPENSE MILES
{a {b, c, {d} fe (1] {g{ (h) i N/l (k) ) {m) {n)
07/12| 5:30P| D-:Washington, DC 1 " I ! 1 1 ! |
07/12 : ! ' it fare' ! ! K ! !
07/12| 7:47P| A-:SAN FRANSISCO/CCUN;I‘Y,CA, ( 31, 5( 1 120.0p0| 151.50 | 151,450 |
07/12 : | | [raxi |Airpdqrt 1td H | : | 27.00
07/12 Room Tax ! ! ! - ! ! ! ! 16180
07/13| 2:50P| D-: SAN FRANSISCO/CQUNITY |CA| , , ! , , , !
L L) T L] L] T L L] L]
07/13L0:56P| A:WASHINGTON, DC i ( i 1 i 1 0 " I
07/13 Subsistence ] ] 1 31. 50 ! ] 31.50 I 31.50 '
07/13 Taxli- Conf. to Airgort ] ! ! ] ] ] ! 30400
I I | 1 [} I | [ |
f t t t —t t t t t
1 | | 1 | | 1 [ |
| | ! 1 ! | 1 1 1
| ] | | | | | | 1
1 1 1 1 | I I [ [
t t + -t + t t t t
1 ! ! I | I ! [ 1
i ! ! 1 1 f ! [ [
| | [} 1 1 i | | [
[ I | I | 1 | 1 |
t t t -+ -t t t t t
| | [ 1 1 | | ! |
1 1 1 A A 1 1 A 1
| | | [} | | [ ! |
| 1 1 [ | | | [} I
) 1 Ll 1 | 1 i ! 1
1 1 | | | | 1 1 !
SUBTOTALS P> 0.007 183400 73180
I additional space Is required, continue on another 1012-A BACK, leaving the front blank. TOTALS > 0 .!0 0 183 .!00 713 L 80
In compliance with the Privacy Act of 1974, the following information is pro- criminal, or regulatory investigations or prosecutions, or when pursuant to a
vided: Solicitation of the information on this form is authorized by 6 U.S.C. requirement bY this agency in connection with the hiring or fiing of an Enter grend total of columns {ll, l;"' andf
Chap. 57 as implemented by the Federal Travel Regulations (FPMR 101 7), employee, the issuance of a security clearance, or investigations of the per- {n), below and in item 13 on the front o
E.O. 11609 of July 22, 1871, E.O. 11012 of March 27, 1962, E.O. 9397 of formance of official duty while in Govemment service.  Your Social Security this form.
November 22, 1943, and 26 U.S.C. 6011(b) and 6109. The primary purpose Account Number (SSN) is solicited under the _autho of the Intemal
of the requested information is to determine payment or reimbursement to Revenue Code (26 U.S.C. 6011(b) and 6109) and E.O. 9397, November 22,
eligible individuals for allowable travel and/or relocation expenses incurred 1943, for use as a tax payer and/or employee identification number; disclosure
under appropriate adminlistrative authorization and to record and maintain is MANDATORY on vouchers claiming travel and/or relocation allowance TOTAL
costs of such reimbursements to the Government. The information will be expense reimbursement which is, or may be, taxable income. Disclosure of 256.80
used by officers and employees who have a need for the information in the you SSN and other requested information is voluntary in all other instances; AMOUNT hd
performance of their official duties. The Information may be disclosed to however, fallure to provide the information (other than SSN) required to CLAIMED >
_appropriate Federal, State, local or foreign agencies, when_relevant to clvil, __support the claim may resutt in delay or loss of reimbursement.

STANDARD FORM 1012 BACK (10-77)
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CHEVRON UPDATE: AGENDA DRAFT , |

©9:00-9:15  Introductions - Pat Christen & Skip Rhodes
9:15-9:25  International EPI Overvicw Sandy Thurman

9:25-9:40  Prevention Update/Vaccine Development  Tom Coates

9:40-10:00 Maternal-Child Transmission Eric Goosby
10:00 - 10:15 Detuned Antibody Testing Sobhia Chang

: Applications & Implicatipns

10:15 - 10:35 Efficacy of Combination Therapy Paul Volberding
10:35 - 10:55 Adherence to Treatment . Steven Deeks
10:55-11:10 Side Effects of Protease Inhibitors Ron Baker

1 1:16 - 11:30 Pufurc of HIV Treauments: | Manin Delaney

What's in the Pipeline?
11:30 - 11:45 Implications for HIV Care, _ Mirch Katz
Treatment & Prevention in
San Francisco
11:45-12 Break -- Get Food!
12:00 - 12:55 Working Lunch ' ~ Panel Questions & Answers

12:55-1:00 Close | ) : -Pat'Christen
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Chevron

: Chevron Corporation
June 18, 1998 . Public Affairs

575 Market Street
San Francisco, CA 94105-2856

Skip Rhodes
Manager, Corparate
Contributions and Programs
Phone 415 894 5464
- Fax 415 894 5447

#600

I am pleased to invite you to an important presentation on the most recent developments in
HIV/AIDS: and their impact on San Francisco. Chevron and the San Francisco AIDS Foundation
are once again joining forces to bring the findings of the 12th International Conference on AIDS
(which will be held June 30 - July 3, 1998 in Geneva Switzerland) back to our community. This
update will take place on Monday, July 13, 1998. Sandra Thurman, Director of the Office of

National AIDS Policy, will be speaking, as will several prominent AIDS researchers and.
physicians.

It is Chevron’s pleasure to host this gathering. The program will begin at 9:00 am in the San
Francisco Room on the 2nd Floor at 555 Market Street. The program will conclude with a light
lunch ending at 1pm. Please return the enclosed RSVP form to the San Francisco AIDS

Foundation by Friday, July 3. Space is limited, and we will close attendance on a first-come,
first-served basts.

I appreciate how tight your schedule is; however, this presentation will provide timely and
concise answers to many of your questions about the current state of the epidemic and where it is
headed. HIV issues are rapidly changing, but, unfortunately, they are not going away any time
soon. Chevron remains committed to fighting HIV/AIDS. I believe that the business and
philanthropic communities must continue as critical partners in this battle. Information has been

one of our most important tools and Chevron is pleased to facilitate this process. Ilook forward
to seeing you on July 13th.

Sincerely,
SU®

Enclosure
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THE 12TH INTERNATIONAL
CONFERENCE ON AIDS
Update and Luncheon

| for
San Francisco’s
Business and Foundation Leaders
Special Guest Speaker: Sandra Thurman
Director of the Office of National AIDS Policy

. Hosts _
CHEVRON CORPORATION B
SA_N FRANCISCO AIDS FOUNDATION

MONDAY, JULY 13, 1998

9:00 ALM. to 1:00 P.M.
; Where:
CHEVRON CORPORATION
555 MARKET STREET - 2ND FLOOR
SAN FRANCISCO, CA
(see map and parking information on reverse)

Q Auending update | o U T will be unable to attend but please
send me conference materials

Name _Title

Company

Address

Phonc Number

Please return this form by Menday, July 3, 1998 to' Michael Sledge, .Development
Department, San Francisco AIDS Foundation—by fax at 415/487-3069 or by mail at
995 Market Street, Suite 200, San Francisco, CA 94103.

For more information, please call 415/487-3088. Plcase note that it will
be necessary to register at the Chevron security desk upon arrival.

PRt e e



EXECUTIVE OFFICE OF THE PRESIDENT
OFFICIAL TRAVEL AUTHORIZATION 1. TYPE OF AUTHORIZATION
(Privacy Act Statement and instructions on back)
ﬁ TDY D Amendment

(Show items amended)

2. Traveler (First name, middle initial, last name) [ invitational L] Relocation

(Non EOP Employees Only)
S (. ozaen

3. Title of Traveler 4. AGENCY/DIVISION

_TDerdor OMAR /N

5. Office Phone 6. Official Duty Station -~ - 7. B}er Dlem

S,. , \f Ll ] 7 % :( ! A{Q Q Q‘f O I/;‘;'t:(a:“l)?ubsmtence (unusual circumstances)*

8. TRAVEL INFORMATION

PURPOSE: | ZpDRén 2 A < : on e

A D 4 g A D
SHevisi4 +-e <dn Frormces co QS Fbuhd

: : atachel agenn
DATE(S): Travel BeginOn 7. /12/9% TravelEndon _Z /149y  Comrol )

ITINERARY: Point of Origin (City, State) /A})SL\I DQAD\) rb(’ -
Place(s) of Official Visitation (Ciry, State) M&@ éé} MQ

PomtofRetum (City, State) Aﬁm ’Dc/

9. . : o' " MODEOFTRAVEL' - .- | 10.ESTIMATEDCOST - =~ <]~ ~ '~ AMOUNT __
(@) . i .Commeéréial Transpprtatlon -:,51”3'5:: RN * Per Diem/Actual Subsistence $/AS/2 ( ! D - ESE'*S
Rail ] Air . 7 :
Coach Extra Fare* Coach Tourist Business * First Class } Transportation S 245
}A L Rental Car : S e
1 Flrst Class must have approval of Agency Head or Deputy L .| Miscellaneous
(b) 7T . Privately Owned Vehicle < ..o b - - o i TOTAL $ ., 82
Aulo Other Rate auth  |[7] Determined more advantageous gég
. * T B = N P T R B ErCR
per mile to government " 11 SPECIAL’ EXPENSEAUTHORIZED R
E?Egg‘;ﬁ:jggi?géﬁgf r O Registration Fees (meetmg trazmng eic.)
_ _ . D Commercnal Rental Car '
(¢) L} Gov’t Owned Vehicle .
0 U] Exce_ss_Baggage not to e_)_r(:eed —
. ( d)E]Other(speclfy) . S ) . 0 Other (Please identify) — .
' 12. ADVANCE REQUESTED =~ 5 §
( meals and miscellaneous expenses only)

13. * Special Provisions/Remarks (Justification for first class Ibusiness lextra fare travel, annual leave enroute, actual subsistence, elc.)

15. Accounting data (Appropriation, division, project, vendor number)

W\ 82zedJ 0&E

14(b) 1 certlfy that the travel hereln was revnewed and determmed 16 F unds are avallable to defray travel cost specnﬁed above

to be essential for the accomphshment of agency programs F ds Manager s Certlf’ cation (Szgnature)
and missions

Approval Official (Signature and Title)

A ﬂ 0 on- 2 M/\jc :
17. Da}e el 18. Travel Authorization No.

%5\ '7/&7/‘7'§EJ Tagedea-XO8A 00|

REVISED FEBR 1993

NDICIAAT /DT INAIMIITLI WM AL Y7/ LA Iy



EXECUTIVE OFFICE OF THE PRESIDENT

OFFICIAL TRAVEL AUTHORIZATION 1. TYPE OF AUTHORIZATION
(Privacy Act Statement and instructions on back) . .
H TDY [J Amendment
(Show items amended)
2. Traveler (First name, mlddle initial, last name) . [ 1nvitational [] Relocation
3 (Non EOP Employees Only)
““‘ - N N /‘ R Ly o~
N W {\ UV Y
3. Title of Traveler : 4. AGENCY/DIVISION
5 \,'{'._.-' A L"‘ ) : - bl N /‘/\‘
5. Office Phone ' 6. Official Duty Station 7. Q’Per Diem’
- TR g 2 ) T [J Actual Subsistence (unusual czrcumstances)*
=Y /: Yo ’/\\\ LA R Rate(s):
8. TRAVEL INFORMATION
PURPOSE: " o et ey e e S iy e O
‘t e k ’-"‘l"“\ d L Rt - ) !A' ( N ’_ i lfl'- ’/[1 IR iy . pit b T o
DATE(S): Travel Begin On ZIAEI T Travel EndOn __ // ' Y /- )
ITINERARY: Point of Origin (City, State) __ > *." n ¢ 24wy ="
Place(s) of Official Visitation (City, State) P W S S LR PP RSN I QT
e
Point of Return (City, State) : P e
9. .. MODE OF TRAVEL " | 10. ESTIMATED COST -
“(a) . &, - Commercial Transportatio Per Diem/Actual Subsistence )
Rall Air = <
Coach Extra Fare* || Coach Tourist Business * First Class 1 Transportation .
\/A B ' Rental Car S R
1 FII‘St Class must have approval of Agenéy Head or. Deputy | Miscellaneous Co T
“b)  TTT  Privately Owned Vehicle . . — - TOTAL $ -
Auto Other Rate auth  [[T] Determined more advantageous
per mile 10 government ‘11. SPECIAL EXPENSEAUTHORIZED =~ & L
L E?gggﬁ;‘gﬂiﬁgigf T ] Registration Fees (meeting, training, etc.)
w0 _ __ [0 Commercial Rental Car
“(¢) | 'Gov’t Owned Vehicle "
ST T O Excess Baggage not to exceed
(@ Clother pectyy” - U oter (Please denipy)
' DR 12“ADVANCE REQUESTED " . §
R ( meals and miscellaneous expenses only)

13. % Specnal Provisions/Remarks (Justification for first class /business lextra fare travel, annual leave enroute, actual subsistence, ec. )

A i
l4(a) Re "uegtedtbsl\ "_,-' . ; e, ; o |15, Accounting data (Appropriation, division, project, vendor number)
Wit S\ X2200 0K

14(b) I certlfy that the travel herem was revnewed and determlned 16. Funds are avallable to defray travel cost speclﬁed above "

to be essential for the accomphshment of agency programs - s Manager s Certlﬁcatlon (Stgnature)
and missions- ’ . -

Approval Official (Stgnature and Tltle) o th:y\ 8>
i 18. Travel Authorization No.
/ - e \l "‘
OA FORM 22 ) A0

REVISED FEBRUARY 1993 ANVANCFEF OF FLINDS



EXECUTIVE OFFICE OF THE PRESIDENT

OFFICIAL TRAVEL AUTHORIZATION 1. TYPE OF AUTHORIZATION

(Privacy Act Statement and instructions on back)

TDY a Amendment
(Show items amended)
2. Traveler (First name, middle initial, last name) U Invitational O Relocation .

(Non EOP Employees Only)

3. Title of Traveler 4. AGENCY/DIVISION
5. Office Phone ' 6. Official Duty Station 7. Q‘Per Diem -
[ Actual Subsistence (unusual czrcumstances)*
iy T S e Rate(s):
8. TRAVEL INFORMATION
PURPOSE:
DATE(S): Travel Begin On N A TravelEndOn _ o/ /-

ITINERARY: Point of Origin (City, State)

Place(s) of Official Visitation (City, State)

Point of Return (Ciry, State)

9.~~~ - - MODEOFTRAVEL "~~~ .. T 10.ESTIMATEDCOST. . = - .| ° © = "AMOUNT -
Aa) o . - Commercial Transportation . i ... " slof per Diem/Actual Subsistence $ P -
Rail Air - ; -
Coach Extra Fare* Coach Tourist Business * First Class § | Transportation )
Rental Car
¥ Flrst Class must have approval of. Agency Head. or’ Deputy ik -+ | Miscellaneous
() ... . _ -PrivatelyOwned Vehicle * - TR TOTAL $
Auto Other Rale auth  |[7] Determined more advantageous
per mile to government *

" 1i. SPECIAL EXPENSE AUTHORIZED

For convenience of traveler . . . .
NTE common carrier cost D Registration Fees (meeting, training, etc.)

D Commercial Rentai Car

() [J-Gov’t Owned Vehicle -

J Excess Baggage not to exceed

(@ [J0ther specity) .+ U] Other (Please idenrify

12 ADVANCE REQUESTED 8
“(meals and miscéllaneoiis éxpenses only)

13. * Special Provisions/Remarks (Justification for first class /business lextra fare travel, annual leave enroute, actual subsisterice, etc.)

4

14(a) Requested by 15. Accountmg data (Appropriation, division, pro;ect vendor number)

14(b) I certify that the travel herein was reviewed and determined 16 Funds are available to defray travel cost speclﬁed above

to be essential for the accompllshment of agency programs Funés Manager s Certlﬁcatlon (ngnature)
and missions -

Approval Official (S:gnature and Title) B :_ ,t 1 nf; ! o ( Fh ey et
17. Date ) _ ; 18. Travel Authorization No.
! r . g "\" K
. . P - o O -~
OA FORM 22
REVISED FEBRUARY 1993
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EXECUTIVE OFFICE OF THE PRESIDENT
OFFICIAL TRAVEL AUTHORIZATION

(Privacy Act Statement and instructions on back)

1. TYPE OF AUTHORIZATION

| TDY i Amendment

2. Traveler (First name, middle initial, last name)

O Invitational [ Relocation
(Non EOP Employees Only)

(Show items amended)

3. Title of Traveler 4. AGENCY/DIVISION
§. Office Phone 6. Official Duty Station 7.0 Per Diem
L] Actual Subsistence (unusual circumstances)*
Rate(s):
8. TRAVEL INFORMATION
PURPOSE:
DATE(S): Travel Begin On [/ _ Travel EndOn ____/ [/
ITINERARY: Point of Origin (City, State)
Place(s) of Official Visitation (Ciry, State)
Point of Return (Ciry, State) ;
9.~ ~'MODEOFTRAVEL . - . . .| 10.ESTIMATEDCOST . > | ' . AMOUNT _ %
fa) -l Commercial Transportation ..+ * > .- : Per Diem/Actual Subsistence $
Rail Air -
Coach Extra Fare* Coach Tourist Business * First Class Transportation
Rental Car
_1 First Class muSt'haye’fgﬁpﬁoval of Agency-Héad or Depity j ’ Miscellaneous
“i(b) - ' " Privately Owned . Vehicle = = ~* =~ =77 TOTAL $
Auto Other Rate auth  |[7] Determined more advantageous

per mile lo government *

For convenience of traveler
NTE common carrier cost

11. SPECIAL EXPENSE AUTHORIZED

O Registration Fees (meeting, training, etc.)

D Commercial Rental Car

(©) L] Gov’t Owned Veliicle -

(&) [ Other (specify)’

(J Excess Baggage not to exceed

] Other (Please identify)

12. ADVANCE REQUESTED . . - . §

(meals and miscellaneous expenses only) .

13. * Special Provisions/Remarks (Justification for first class /business lextra Jare travel, annual leave enroute, actual subsistence, elc.)

14(a) Requested by

15. Accounting data (Appropriation, division, project, vendor number)

I S ¢ PR

14(b) I certify that the travel herein was reviewed and determined | 16.
to be essential for the accomplishment of agency programs
and missions

Approval Official (Signature and Title)

Funds are available to defray travel cost specified above
Funds Manager's Certification (Signature)
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Sandra L. Thurman, Director
Office of National AIDS Policy

San Fransisco, California

July 12 - 14, 1998

Itinerary

4:00 - 4:40 PM Car pick up from 736 en route Dulles Airport, United Airlines
5:30-7:47PM United Airlines F]ight #2035, Seat 40E (mle/ J.mner)
Departing Washington Dulles en route San Fransisco, North Terminal
Transportation:
Hotel: Hotel Milano
55 Sth Street
San Fransisco
P: (415) 543-8555
F: (415) 543-5885
555 Market Street
San Fransisco Room, 2nd Floor
9:00 - 9:15 AM Introductions Pat Christen & Skip Rhodes
9:15-9:25 AM International EPI Overview Sandy Thurman
9:25 - 9:40 AM Prevention/Vaccine Update Tom Coates
9:40 - 10:00 AM Maternal-Child Transmission Eric Goosby
10:00 - 10:15 AM Detuned Antibody Testing Sophia Chang
Applicaﬁonn & Implicaﬁons
10:15 - 10:35 AM Eﬁlcacy of Combination Tharapy Paul Vol(leuling
10:35 - 10:55 AM Adherence to Treatment Steven Deeks
10:55-11:10AM  Side Effects of Protease Inhibitors Ron Baker
11:10-11:30 AM Future of HIV Treatments: Martin Dela.ney

What's in the Pipeline?



11:30- 11:45 AM Implications for HIV Care, Treatment, Mitch Katz
Treatment & Preventioin in San Fran

11:45 - 12:00 PM Break - - Get Food

12:00 - 12:55 PM Working Lunch Panel Questions & Answers
12:55 - 1:00 PM Close Pat Christen

10:00 PM United Airlines Flight #206, seat assigned at gate

Departing San Fransisco, North Terminal en route Washington Dulles

5:56 AM Arriving Washington Dulles

5:56 AM Car return to 736 Jackson Place
Contacts

Pat Christen (415) 487-3000

Debra White, SFAF (415) 487-3054
Sarah (202) 588-5476 (home)/(202) 395-1441 (office)



