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TRAVEL VOUCHER

(Read Privacy Act 
Statement on the back)

1. DEPARTMENT OR ESTABLISHMENT 
BUREAU DIVISION OR OFFICE

OPD

2. TYPE OF TRAVEL 
0 TEMPORARY DUTY

1-1 PERMANENT CHANGE 
L-l OF STATION

3. VOUCHER NO.
TA003103

4. SCHEDULE NO.

6. PERIOD OF TRAVEL

a. FROM b. TO
07/12/98 07/13/98

7. TRAVEL AUTHORIZATION
a. NUMBERISI
TA003103

b. DATEISI

07/06/98

•. NAME lUat, first, middle InitMl

THURMAN, SANDRA L.

b. SOCIAL SECURITY NO.

(b)(6)
c. MAILING ADDRESS (Include ZIP Code!

OEOB, ROOM 145 
MGT&ADMIN
WASHINGTON, DC 20502

d. OFFICE TELEPHONE NO.

632-1090

e. PRESENT DUTY STATION

WASHINGTON, DC
f. RESIDENCE (City and State!

Washington, DC 10. CHECK NO.

8. TRAVEL ADVANCE 9. CASH PAYMENT RECEIPT 11. PAID BY
a. Outstanding

b. Amount to bo applied
c. Amount due Government

(Attached [] Check Q Cash!

D. Balance outstanding

)a. DATE RECEiVED 
1

b. AMOUNT RECEIVED

c. PAYEE'S SIGNATURE

12. GOVERNMENT TRANSPORTATION 
REQUESTS, OR TRANSPORTATION 
TICKETS, IF PUR­
CHASED WITH CASH 
(List by number below 
and attach passenger 
coupon; U cash la used 
show claim on reverse side)

I hereby assign the Unitsd States any right I may have against any parties In connection with reimbursable 
transportation charges described below, purchased under cash payment procedures (FPMR 101-71

Travelar'a Inldala

AGENT'S 
VALUATION 
OF TICKET

ISSUING
CAR­
RIER

(Initials) 
Ibl

MODE 
CLASS OF 
SERVICE 

AND ACCOM­
MODATIONS 

(cl

DATE
ISSUED

POINTS OF TRAVEL

FROM

(el

TO

(fl

1168316607 523.00 06/10/98 lAD-Washingt SFO-San Fran

COMMENTS: 
Traveler retu: 
Return on tra 
departure ti

ned a day 
el itiner 

on vou;
uchar is true and 

n applicable, par di

ier than 
s a late 

aire corr

was stat 
r flight 

ict.

id on original a 
:han was taken -

ithorization. 
arrival and

certify that this 
received by me. 
this voucher. 

TRAVELER ^
SIGN HERE ^ A

the best of my knowledge and belief, and that payment or credit has not been 
m Clialmed la based on the average cost of lodging Incurred during the period covered by

■ DATE AMOUNT 
CLAIMED ►

I
256.80

NOT£: Felsilical, 
than K

fan Item In an it^iertaeicoount works a forfeiture of claim (23 U. S. C. 2514! and may result In a fineof not more 
7 or In^riaonmant for not more than B years or both (18 US. C. 287; id. 1(X)1!.

14. This voucher is approved. Long distance phone calls, if any. are certified as
necessary In the Interest of the Government. (NOTE: If long distance telephone calls 
are Included, the approving official must have been authorized In writing by the 
head of the department or agency to so rxrtify (31 Li.S.C. 680aU

APPROVING 
OFFICIAL ^ 
SIGN HERE ^

DATE

17. FOR RNANCE OFRCE USE ONLY 
COMPUTATION________

a. DFFER- - ENCES,
IF ANY • 
(Explain , 

and show amount!

16. LAST PRECEDING VOUCHER PAID UNDER SAME TRAVEL AUTHORIZATION 
a. VOUCHER NO. lb. D.O. SYMBOL c. MONTH & YEAR

b. TOTAL VERIFIED CORRECT FOR 
CHARGE TO APPROPRIATION

Certifier's Initials:____________
16. THIS VOUCHER IS CERTIFIED CORRECT AND PROPER FOR PAYMENT
AUTHORIZED 
CERTIFYING 
OFFICIAL w SION HERE ^

c. APPLIED TO TRAVEL ADVANCE 
(Appropriation symbol):

DATE

O.DO

d. NET TO TRAVELER ► 256.feO
18. ACCOUNTING CLASSIFICATION

1012-16 NSN 7540-00-634-4180 STANDARD FORM 1012 (REV. 10-771 
Prescribed by GSA, FPMR 141 CFR) 101-7



SCHEDULE
OF
EXPENSES
AND
AMOUNTS
CLAIMED

INSTRUCTIONS TO TRAVELER
Cel. Id If the voucher includec 

per diem allowancee for 
membera of employee'a 
Immediate family, show 
member!' namei, agea, 
and ralatlonthlp! to em­
ployee and marftal atatua 
of chlMren (unleaa Infor­
mation la ahown on the

lUnKited /terns ere tell explenetoryl
Com­
plete
only
for
octuol
expense
trsvel

Col. Idl Show amount incuired for aach meal. Including tax and tipa, and daily total 
thru Igl meal coat.

th! Show expenaea, auch aa: laundry, cleaning and preaaing of clothea, tIpa to ballboya, 
portera, etc. (other than for meals). 

m Complete for per diem and actual expense travel.
" U) Show total aubalstonce expense Incurred lor actual axpenaa travel.

fml Show per diem amount, limited to maximum rate, or travel on actual expense, show 
the lesser of the amount from col. (J) or maximum rate.

Ini Show expenses, such as: taxl/limousine fares, air fare (If purchased with cash), local or 
long distance teiephone calls for Government business, car rental, relocation other than 
subsistence, etc.

Complete this 
Informetlon 
If this Is m 
contlnuetlon 
sheet.

PAGE

PAGES

TRAVEL AUTHORIZATION NO.
TA003103

TRAVELER'S LAST NAME

THURMAN

DATE

98
19---------

(b)

TIME

{Hour
srtd

em/pm)

Ibl

DESCRIPTION

IDeperture/errIyel city, per diem 
eempututhn, or other explenetlon 
of expensesi

Id

ITEMIZED SUBSISTENCE EXPENSES
MILEAGE
RATE:
. 000

AMOUNT CLAIMED

MEALS MISCEL-
LANEOUS
SUBSIS­
TENCE

Ihl

LODGING

III

TOTAL C 
SUBSISTENCE 

EXPENSE
III

MILEAGE

III

SUBSISTENCE

Iml

OTHER

Ini

BREAK­
FAST

Idl
LUNCH

ie)
DINNER

m
TOTAL

fa)

NO. OF 
MILES

Ikl

07/12
07/12

5:30P D-:Washington, DC
••

1 AilJ- f are'
1
1

1
1

1
1

1

07/12
07/12

7:47P A-:SAN FRANSISCO/CC
••

un{ty,
1

CA,
1 Taxi

31^5C
-Airpc rt 1 tc

120.pO 
H 1

151.50 1
1

151.,50
1 27100

07/12
07/13 2: SOP

Room Tax
D-:SAN FRANSISCO/CC

1

un!ty. ca' 1 1
1

1
1

1
1

1
1

1
1

16180

07/13
07/13

L0:56P A:WASHINGTON, DC 
Subsistence 1

1
1

1
1 31I.5C

1
1

1
1 31.50

1
1
1

1

31.150
1
1

07/13 Taxi- Conf. to Airp ort 1
1 1 1

1
1
1

1
1

1
1

30100

1
1

1
1

1
1

1
1

1
1 1 1

1 1
1 1 1 1

1
1
1

1
1

1
1

1
1
1

1
1

1
1

1
1

1

1
1

1 1

1 1
1

1
1 1 1

1
1
1

1
1 1

1
1
1

1
1

1
1

1
1

1 •1
1

; 1
1

1

! i 1
1

1
1

1
1

1
1 1

1
1

1
1 1

1
1

1
1

1
1 1 I

SUBTOTALS ► O.lOO 183 .lOO /3 l 80
If eddldonelepees Is required, continue on enether 1012-A BACK, leeving the front blenk. TOTALS Bh- 0.!00 183.'06 73180

hr compliance with the Pthrecy Act of 1974, the following Information Is pro­
vided: Solicitation of the information on this form Is authorized by 6 U.S.C. 
Chap. B7 as Implemented by the Federal Travel Regulations (FPMR 101 7), 
E.O. 11609 of July 22, 1971, E.O. 11012 of March 27, 1962, E.O. 9397 of 
November 22, 1943. and 26 U.S.C. 6011(b) and 6109. The primary purpose 
of the requested Information is to determine payment or reimbursement to 
eligible Individuals for allowabla travel and/or relocation expenses Irrcurred 
under appropriate administrativo authorization and to record and maintain 
costs of such reimbursements to the Government. The Information will be 
used by officers and employees who have a need for the information in the 
performance of their official duties. The Infomnation may be disclosed to 
appropriate Federal. State, local or forelon agencies, when relevant to civil.

criminal, or regulatory investigations or prosecutions, or when pursuant to a 
requirement by this agerxsy in connection wHh the hiring or firing of an 
employee, the Issuance of a security clearance, or Investigations of the pen 
formance of official duty while In Government service. Your Social Security 
Account Number (SSN) is sollcitsd under the authority of the Internal 
Revenue Code (26 U.S.C. 6011(b) and 6109) and E.O. 9397, November 22. 
1943, for use aa a tax payor and/or employee Identification number disclosure 
is MANDATORY on vouchers claiming travel and/or relocation allowance 
expense reimbursement which is, or may bo, taxable Irxsome. Disclosure of 
you SSN and other requested information Is voluntary In all other Instances; 
however, failure to provide the Information (other than SSN) required to 
support the claim may result In delay or loss of reimbursement.

Enter grsnd tote! of columns U), Iml end 
Ini, below end In kern 13 on the front of 
this form.

TOTAL 
AMOUNT 
CLAIMED ^

256.80

STANDARD FORM 1012 BACK (10-77)
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CHEVRON UPDATE: AGENDA
9:00-9:15 Introductions

9:15 - 9:25 International EPI Overview

9;25 - 9:40 Prevention UpdateA/’accine Development

9:40 - 10:00 Matemal-Child Transmission

10:00 - 10:15 Detuned Antibody Testing 
Applications & Implications

10:15 -10:35 Efficacy of Combination Therapy

10:35 - 10:55 Adherence to Treatment

10:55 - 11:10 Side Effects of Protease Inhibitors

11:10-11:30 Future of HIV Treatments:
What's in the Pipeline?

11:30- 11:45 Implications for HIV Care,
Treatment & Prevention in 

Francisco

1 T.45 - 12 Break — Get Food!

12:00 - 12:55 Working Lunch 

12:55 - 1:00 Close

DRAFT
Pat Christen & Skip Rhodes 

Sandy Thurman 

Tom Coates 

Eric Goosby 

Sophia Chang-

Paul Volberding 

Steven Deeks 

Ron Baker 

Martin Delaney

Mitch Katz

Panel Questions & Answers 

Pat Christen
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Qicvron

Chevron

June 18,1998

#600

Chevron Corporation
Public Affairs
575-Market Street
San Francisco, CA 94105-2856

Skip Rhodes
Manager. Corporate 
Contributions and Programs 
Phone 415894 5464 
Fax 415 894 5447

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 basis.

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. I look forward 
to seeing you on July 13ih.

Sincerely,

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 

SAN FRANCISCO AIDS FOUNDATION

MONDAY, JULY 13, 1998 

9:00 A.M. to 1:00 P.M.
Where:

CHEVRON CORPORATION 
555 MARKET STREET - 2ND FLOOR 

SAN FRANCISCO. CA 
(see map and parking information on reverse)

□ Attending update □ I will be unable to attend but please 
send me conference materials

Name Title

Comnanv

Address

Phone Number

Please return this form by Monday, July 3, 1998 to Michael Sledge, Development 
Department, San Francisco AK>S 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. Please note that it will 
be necessary to register at the Chevron security desk upon arrival.



EXECUTIVE OFFICE OF THE PRESIDENT
OFFICIAL TRAVEL AUTHORIZATION

(Privacy Act Statement and instructions on back)
1. TYPE OF AUTHORIZATION

TDY CD Amendment
(Show items amended)

CD Invitational CD Relocation
(Non EOF Employees Only)

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

3. Title of TVaveler 4. AGENCY/DIVISION

5. Office Phone

s-m
6. Official Duty Station

--------------- 1 1—/ J — -------—--------_ — - ■ - ■7. jSj’er Dieni

CD Actual Subsistence (unusual circumstances)*
Rate(s):

8. TRAVEL INFORMATION

rnai/[Sl5U) ^rtinLvarvi I’M ^ AiDk i-yijuocwii^ ofj dr^e_______
a -Artrs^ IM L V

DATE(S): Travel Begin On _Z/il/^ Travel End On _Z/Jj/^ Opfl-inst Q J
'^‘'•osers

ITINERARY; Point of Origin (City, State) vlp S. Wl\0<; 'T^ <1

Place(s) of Official Visitation fC/fy. State)
^ Tv>« AN<?.; 5^ ^

Point of Return (City, State)
MODE OF TRAVEL" 10. ESTIMATED COST AMOUNT

' i„ Commercial TVansMrtatiori':' t? iOteJ 2‘ a .;i- 0.;
Rail Air

Coach Extra Fare* Coach Tourist Business * First Class t

Per Diem/Actual Subsistence

Transportation 52%
Rental Car

j: First Cla^s must have approval of Agency Head or Deputy Miscellaneous
(b) Privately OwnM Vehicle a -
Auto Other Rate auth Q Determined more advantageous

per mile to government *
1 1 For convenience of traveler

NTE common carrier cost

(c) [3 Gov’t Owned Vehicle

(d) CD Other (specify)

TOTAL $ Sd>?
IL SPECIAL EXPENSE authorized

CD Registration Fees (meeting, training, etc.) 

CD Commercial Rental Car

CD Excess Baggage not to exceed —_______

CD Other (Please identify)

12. ADVANCE requested $
(meals and niisceUaheous expenses only)

13. * Special Provisions/Remarks (Justification for first class Ibusiness /extra fare travel^ annual leave enroutey actual subsistence^ etc.)

j A /\

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

, :l\^Z^D.n/02=r
14(b) I certify that the travel herein was reviewed and determined 

to be essential for the accomplishment of agency programs 
and missions
Approval Official (Signature and rft/c)

16. Funds are avaijable to defray travel cost specified above 
l^ds Manager's Certification (Signature)

^ 1 0 0 fl A (, Ol

/I-
17.Da^e

n\
18. TYavel Authorization No.

-XfirOd KO^ A OP,
oaform;
REVISED FEBRiK^1993

^OirSI^BAI /Dcnr? imai tan^LI "m !#-«• •r-r’TA



EXECUTIVE OFFICE OF THE PRESIDENT 
OFFICIAL TRAVEL AUTHORIZATION

(Privacy Act Statement and instructions on back)

2. TVaveler (First name, middle initial, last name)
O ■/ y

3. Title of TVaveler

i A-'! r ^
5. Office Phone

c. r I u !U-
6. Official Duty Station

/ 'I:- .. >

1. TYPE OF AUTHORIZATION

^tdy HD Amendment
(Show items amended)

HD Invitational HD Relocation
(Non EOF Employees Only)

4. AGENCY/DIVISION

\Ay:

7. ^HperDiem'^
HD Actual Subsistence (unusual circumstances)* 

Rate(s):
8. TRAVEL INFORMATION

PURPOSE: ; ^ . D - , \ : . .A:?
r' ..HC.V ■- ) f

DATE(S); Travel Begin On / / i l! ii
S i y : '1

Travel End On // ' ■'/ /V ■
Hi •

-- )

ITINERARY: Point of Origin (C/fv. State) . - '. : ■ ■ : A( ^ ^

Place(s) of Official Visitation (City, State) -------- ■ i , • .. j

Point of Return (City, State) £
m'r. MODE Of TRAVEL
i(a) - Commercial TVansporthtion >

Rail Air
Coach Extra Fare* Coach Tourist Business * First Class f

t First Glass must have approval of Agency Head dr Deputy
Ab) • -V- Privately OYTOed Vehicle? i

Auto Other Rate auth 
per mile

1 1 Determined more advantageous 
to government *

Q For convenience of traveler
NTE common carrier cost

(d) HD Other (sprafy)

10. ESTIMATED COST

Per Diem/Actual Subsistence

Transportation

Rental Car

Miscellaneous

TOTAL

AMOUNT

^ y-'
j.

—' r

sUlA
11. SPECIAL EXPENSE AUTHORIZED

HD Registration Fees (meeting, training, etc.) 

HD Commercial Rental Car

HD Excess Baggage not to exceed —^^-----

HD Other (Please identify)

12. ADVANCE REQUF;STED $
. (meals and misceUaneoas expenses only)

13. * Special Provisions/Remarks (Justification for first class /business /extra fare travel^ annual leave enroutCy actual subsistence, etc.)

/
■1

14(b) I certjfy that the travel herein was reviewed and determined 
to be essential for the accomplishment of agency programs 
andmissiohs
Approval Official (Signature and nt/e) '

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

■ : /D&/~
16. Funds are available to defray travel cost specified above 

Fu^s Manager's Certification (Signature)

17. Date 18. TVavel Authorization No.

xomcoiOA FORM 22
REVIS€D FEBRUARY 1993

/

AnuANCP np piinof;



EXECUTIVE OFFICE OF THE PRESIDENT 
OFFICIAL TRAVEL AUTHORIZATION

(Privacy Act Statement and instructions on back)

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

3. Title of TVaveler

5. Office Phone 6. Official Duty Station

1. TYPE OF AUTHORIZATION 

0 TDY CH Amendment
(Show items amended)

CH Invitational . O. Relocation
(Non EOF Employees Only)

4. AGENCY/DIVISION

7. I^PerDiem
CD Actual Subsistence (unusual circumstances)* 

Rate(s):
8. TRAVEL INFORMATION 

PURPOSE; ________

DATE(S): Travel Begin On Travel End On /-

ITINERARY: Point of Origin (City, State)

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

Point of Return ('C/Vy, ---------------
MODE OF TRAVEL

(a) \Commercial lYanspo^tion
Rail Air

Coach Extra Fare* Coach Tourist Business * First Class t

i First Class must have approval of Agency Head or Deputy 
Jb) - , Privately Owned Vehicle j-
Auto Other Rate auth Q Determined more advantageous

per mile to government *
Q For convenienee of traveler

NTE common carrier cost

(c) □ Gov’t Pyyned Vehicle

(d) CD Other (sjpecify)

10. ESTIMATED COST

Per Diem/Actual Subsistence

Transportation

Rental Car

Miscellaneous

TOTAL $
11. special EXPENSE Authorized

CD Registration Fees (meeting, training, etc.) 

CD Commercial Rental Car

CD Excess Baggage not to exceed_________

CD Other (Please identify)

Amount

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

14(a) Requested by ; ; 15. Accounting data (Appropriation, division, project, vendor number)

<:o( j b ~ ______
14(b) I certify that the travel herein was reviewed and determined 

to be essential for the accomplishment of agency programs 
and missions
Approval Official (Sig/iature and 7i7/e)

16. Funds are available to defray travel cost specified above
Fun^s Manager's Certification (Sienafiire)

; Di \ op f : i-
17. Date

1 i i. , , c ./
18. TVavel Authorization No.

OA FORM 22
REVISED FEBRUARY 1993

CtlMHC MAMAI^PQ



r.u 11V E. ur r Ur I HE. rKE.NllJEIN 1
OFFICIAL TRAVEL AUTHORIZATION

(Privacy Act Statement and instructions on back)
1. TYPE OF AUTHORIZATION

n TDY n Amendment
(Show items amended)

CH Invitational dl Relocation
(Non EOF Employees Only)

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

3. Title of Traveler 4. AGENCY/DIVISION

5. Office Phone 6. OfTicial Duty Station 7. □ Per Diem
D Actual Subsistence (unusual circumstances)*

Rate(s):
8. TRAVEL INFORMATION

PURPOSE:

DATE(S): Travel Begin On ,/__/. Travel End On -//-

ITINERARY: Point of Origin (City, State)

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

Point of Return (City, State) ---------------
MODE OF TRAVEL

Rail
Coach Extra Fare*

Air
Coach Tourist Business * First Class

4 First Class must have-approval of Agency^Head or Deputy 
(b) Privately Owned Vehicle
Auto Other Rate auth Q Determined more advantageous

per mile to government *

1 1 For convenience of traveler
NTE common carrier cost

(d) [H Other (specify)

10. ESTIMATED COST

Per Diem/Actual Subsistence

Transportation

Rental Car

Miscellaneous

TOTAL

11. SPECIAL EXPENSE AUTHORIZED
n Registration Fees (meeting, training, etc.) 

n Commercial Rental Car

n Excess Baggage not to exceed________ l

D Other (Please identify)

12. ADVANCE REQUESTED $
(meals and miscellaneous expenses only)

AMOUNT' t\'

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

14(a) Requested by 15. Accounting data (Appropriation, division, project, vendor number)

■ : -■■■' - = d. ( ; ;

14(b) I certify that the travel herein was reviewed and determined 
to be essential for the accomplishment of agency programs 
and missions
Approval Official (Signature and Title)

16. Funds are available to defray travel cost specified above
Funds Manager's Certification (Signature)

f
■ ■ f ;

17. Date 18. Travel Authorization No.

OA FORM 22
REVISED FEBRUARY 1993

TRA\/Pi CD>c r'orjv



Sandra L. TKurman, Director 
Office of National AIDS Policy 

San Franaisco, California 
July 12 -14, 1998

Itinerary

Sunday. lulv 12tK

4:00 - 4:40 PM 

5:30 - 7:47 PM

Transportation:

Hotel:

Car pick up from 736 en route Dulles Airport, United Airlines

United Airlines Fligkt #205, Seat 40E (aisle/dinner)
Departing \^asliington Dulles en route San Fransisco, Nortk Terminal

Hotel Milano 
55 5tli Street 
San Fransisco
P: (415) 543-8555 
F: (415) 543-5885

Monday. July 13tK

555 Market Street
San Fransisco Room, 2nd Floor

9:00-9:15 AM Introductions Pat Ckristen & Skip Rkodes

9:15-9:25 AM International EPI Overview Sandy Tkurman

9:25-9:40 AM PreventionA^accine Update Tom Coates

9:40-10:00 AM Matemal-Ckild Transmission Eric Goosky

10:00-10:15 AM Dehmed Antikody Testing
Applications & Implications

Sopkia Ckang

10:15- 10:35 AM Ef&cacy of Comkination Tkerapy Paul Volderding

10:35-10:55 AM Adkerence to Treatment Steven Decks

10:55-11:10 AM Side Effects of Protease Inkikitors Ron Baker

11:10-11:30 AM Future of HIV Treatments:
Wkat’s in tke Pipeline?

Martin Delaney



11:30-11:45 AM

11:45 - 12:00 PM 

12:00 - 12:55 PM 

12:55 - 1:00 PM

Implications (or HIV Care, Treatment, 
Treatment & Preventioin in San Fran

Break - - Get Food

\^orking Lunck

Close

Mitck Katz

Panel Questions & Answers 

Pat Ckristen

10:00 PM United Airlines Fligkt #206, seat assigned at gate
Departing San Fransisco, Nortk Terminal en route \^askington Dulles

July 1 4<fVi

5:56 AM 

5:56 AM

Arriving \7askington Dulles 

Car return to 736 Jackson Pla<»

Pat Ckristen 
Dekra \(^kite, SFAF 
Sarak

Contacts

(415) 487-3000 
(415) 487-3054
(202) 588-5476 (kome)/(202) 395-1441 (o((ice)


