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. v 1lg ag
I@ OroB CONFERENCE & ROOSEVELT ROOM RESERVATION

Date of Meeting: // /75//7

Time: Zz ZML To § pL?

All reservation forms should be submitted at least 48 hours prior to elvents

emonniimitesrate ol Mo, o W{f” ey
.s"'mmd /( G T e 57 G 5”[’ e S s
Type of Eveal:-

Meeting Q Reception Q Otber

NlmelDescnptmn o( Evont:

Hl / / 4!&% V@mx Mﬁ / @@wwﬁm /i kadw%
Number of Qutside Guests: Z.= ) lnAﬂondance.

Total Number of Attendees: / S —J {'5 Q President Q First Lady Q Vice President QO Mrs. Gore
.l-%';;r-r-\-(“siﬁequesled: L AN
' g/?awlt Room * 8 Room 180 Q Room 472 oom 474 (Indian Treaty Room)
oom 476 0 Room 450 Q Room 459
General séM&;—. Q Elevaror Service (elevaior «4)
Time Reserved: G Podtum - O Fags.

Speccul ﬁaom Arrangements lor the lnd(an Tteaty Room

%Conjemncc Style Q 7earresyle .  Q Orher,

Number of Chairs: ' Number of Table(s):

Entcance/Gate Preferrcd:

Q Pennsylvania Avenue (OEOB) /é/Easl Visitors Gate ,
Note: the 17th & “G* Streer entrance is wheelchair accessible.

Additional Requirements or Requests: —

* Roosevelt Room Reservation Forms must be returned to the West Wing receptionist (FAX # 6-1210)
OEOB Room Reservatian Forms-must be returned to Room 1, OEOB (FAX # 6-5472)
Ali reservation forms should be submitted at least 48 hours prior to events,



| WHITE HOUSE CONFERENCE CENTER ROOM RESERVATIONSS

Date of Meeting: 1( mwﬂ HA /(JM L?U
R

This form must be submitted within 24 hours after making your reservation.

v tuastosistos Sy G o [ ] \/ ey f
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Type of Event

?/Meetmg Q Receprion Q ower,

Name/Descnpuon of Evant:

Hl U/ 41 DS )Z&Mqu [w@wmm on @{/m&

Number of Qutside Guests: / In Anendance ' §/A
Total Number of Atendeas: ‘7(% Q Presiden: a First Lady Q Vice[_’resﬂdem -0 Mrs. Gore

White House Conference Rooms Requested:
1
Q TRUMAN ROOM Q WILSON ROOM yEISENHO\VER ROOM O JACKSON-ROOM D LINCOLN ROOM

General Services:

Time Reserved:; Floors Reserved: Q Podium 0 Flags

Special Room Arrangements:

)@! Conference Style Q Twearre Style Q Orbver

Number of Chairs: Number of Table(s):

Additional Requirements of Requests:

Form must be returned to FAX # 456-6791 or to 726 Jackson Place
within 24 hours after making your reservation.

Please feel free to duplicate this form for future use.



_| WHITE HoustE CONFERENCE CENTER ROOM RESERVATIONSS

Date of Meoting: l/ // / qti
% [mf'ro A v

This form must be submitted within 24 hours after making your reservation,

Name of Individual Hosting Event %)/) u"(ﬂ, /k % L] ’Oﬁ' ice/Agency: OPO / /fO SML&
st ?/z LT lgwf _____ o 7%

Type of Event:
é/ Meetmg a Reception Q orver.
ﬁame/nescnpg.oangvgm_ L
H /fﬂfb TC MMA@ Céﬂ Lc/wﬁw\t A Z{/ o "
ngl.t-lmberofomslde e /5/ " Ané};&ancg ................. S e
Total Number of Attendees:_ / g/ 20 O Presidens  Q First Lady Q Vice President . Q Mrs. Gore .

Whue House Conference Rooms Requested

U TRUMAN ROOM LOOVILSONROOM O EISIi oo nDOOM 9(1—‘-‘.5:}.'501‘?[(00&1 O LINCOLN ROOM

General Services:

Time Reserved: Floors Reserved: Q Podium 11 Flags

Special Roum Arrangements:

Q Conference Style Q 7weatre Style Q Other

Number of Chairs: Number of Table(s):

Additional Requirements oy Requests:

Form must be returned to FAX # 456-6791 or to 726 Jackson Place
within 24 hours after making your reservation.

Please feel free to duplicate this form for future use.




WHITE HOUSE CONFERENCE CENTER ROOM RESERVATIONS

Date of Meeting: J/ //é /J[/) g
Time:_ 10 ” / %PM

This form must be suhmitted within 24 hours after making your reservation,

Name of Individual Hosting Event. S;V’MW dﬂu%/ IVAVVI ’t)ﬁ‘ ice/Agency: COO /‘)ﬂ 5 @ t@(/‘z .......
suncemec % L I e B = Xﬁywl ;AN

Type of Event: )
}él{eenng Qa Recepuon Q orber
Name/Descnptlon of Evant:
v /ﬁm ‘mww C@z@wﬁm o %m\
Number of Oumde Guestar - In Anendance
2 :
Total Number of Auendees: /)~ é?( } QO Presidens  Q First Lady  Q Vice Presidenr () Mrs. Gore

Whne H0usc Conferem:e Rooms Requesvd i

O TRUMANROOM 1 WiiiWROOM O EISENHOWER ROOM O jACKSON-ROOM/\ZDLn\L LN RO

General Services:

Time Reserved.: Floors Reserved Q Podium 1 Flags

Speclal ﬂoum Arrangemems-

Q Conference style O vearre Style Q Other

Number of Chairs: MNumber of Table(s):

Additional Requirements or Requests:

Form must be returned to FAX # 456-6791 or to 726 Jackson Place
within 24 hours after making your reservation.

Please feel free to duplicate this form for future use.




WHITE HOUSE CONFERENCE CENTER ROOM RESERVATIONSS

Date of Mesting: / / //’ 7/ IKM
Tsme:E M Ta: ﬁ— D/W

Thlofonnmustbc""‘mh.m “thin 24 hours efier meting yoo - reservation,

Name of lndnnduél .l-‘lostmg Event &3@3’({{/ Lﬁ( (/; vw it Ofiice/Agency: é/\ D / 0\5 WLC';%/

e (Rosty Baale [ oy J,‘.”“’"“gjw 75050

%Meetmg Q Receprion Q orwer,

Name/Descnpuon of Event:

/”\z/%ﬁ)ﬁg)(’ﬂ,% (/k@ (@96)/4/( Z(}/{ n C%MMQ
p_

In Anendance

Nmnber nf 0u15|de Guests-

(
Total Number of Attendeps: / \ 2 ‘D FPresidernt Q Firse Lady Q Vice Presidens 0 Mrs. Gore
White House Conference Rooms Requested: . -

O LUMAN ROOM L WiLSON ROOM }(ELSE;\'HO\I ERRODM O JACKSON RIOM U LINCOLN ROOM

General Services:

Time Reserved: Floors Reserved: Q Podium 1 Flags

Special Room Arrangements:

Q Conference Style Q Thearre Style Q Other

Number of Chairs: Number of Table(s):

Additional Requirements or Requests:

Form must be returned to FAX # 456- 6791 or to 726 Jackson Place
within 24 hours after making your reservation.

Please feal free to duplicate this form for future use.




| WHITE Houst CONFERENCE CENTER ROOM RESERVATIONS

Date of Meeting: //ZZ ,2 / 4’?

Time:_ // 30/” To: \'ﬁ V\-M

This form must be submiﬁzz{.’ within 24 hew:v after making youri . _.calion.

Nax.1.1inf Individual Hosting Event /7\CWl b W \m [?ﬂ'cdl\gencr m A]DB @(2({:2/
et (g iofl il [emsenngg el oy o

Type of Event:

Meelmg a Receptlon Q orver.

Name/Descnpuon uf Evsnt.

lW/ﬁ\m W?/Wuc(fx [ (h@omfwﬂ < //W‘z/u
NnmberufOutsMe Guests: / g InAtlendance “

Total Number of Attendeas: / - ’(/’ Q Presiden: Q I'zrstlady Q Vice President - Q Mrs. Gore
White House Conference Rooms Requested:
Q TRUMAN ROOM X‘W’ILSON ROOM 0O EISENHOWER ROOM Q JACKSONRGOM O LINCOLN ROOM

General Services:

Time Reserved: Floors Reserved: Q Podsum 1 Flags

Special Room Arrangements:

Q Conference Styie Q "heatre Style Q Other

Number of Chairs: Number of Table(s):

Additional Requirements oy Requests:

Form must be returned to FAX # 456- 6731 or to 726 Jackson Place
within 24 hours after making your reservation.

Please feel free to duplicate this form for future use.
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WHITE Houst CONFERENCE CENTER ROOM RESERVATIONSS

Date of Meeting: / / / ‘ 7/ ?7

Teme: 2 y@ ﬁ ( To:/ { (‘; Z;Dﬂ/'{/ |

This form must be submitted within 24 hours after making your reservation.

e e S fun ool on
e Dl Busnle [ P fomerss 0
Type of Evant: ' .

!
%"Meeling Q Receprion Q orser
Name/Description of Evant: 1 o
<>

- LN NV IN AN A PN A Y/ YO
Al /,4/)13 }cCé'mw( (L’%ch,» an , e
Numberofomlde GuestS‘ ------ {t; ] . - lnAnex;Ed.z.mce: - T

G .
Total Number of Attende os: /() a( r) Q Presiderns Q First Lady  Q Vice President Q) Mrs. Gore

O TAUMAN ROOM O WILSON ROOM O EISENHOYER ROOM }CIACKSON'RC.- oM 0O LINCOLN ROOM

Time Reserved: Floors Reserved: Q Podium 1 Flags

Q Conference style Q 7heatre Style Q Ower

Number of Chairs: Number of Table(s):

Additional Requirements gr Requests:

Form must be returned to FAX # 456-6791 or to 726 Jackson Place
within 24 hours after making your reservation.

Please feal free to duplicate this form for future use.




WHITE Houst CONFERENCE CENTER ROOM RESERVATIONS

Date of Meeting: // / / g/ ?'7

g A ,Z IM

This form must be submitted within 24 ke--= after making your reservation,

Nal_l_li'_),'__l_ndw@l_m: Hosting Event. j}/uu{ 4/ u/www’ Office/Agency: é\{) ]’) /A tY) Oﬂ ;t/
m O Fale  F==vlogsy Py g

Type of Event:

/df Meeling a Reception Q orber

Name/DescnpuonovannL . T
Hiy / ﬁ\ s j/mm/ f ,,O@W/{u&?ﬂ n Qz{@c o
”l;l-l.rmlieﬂr”tl);buts-i&el[.i.l;ests: ...... 2 R TR ORI

Tutthumbero{AnendeQS' 4/3 Q Presiden: a First Lady  Q Vice Presideny QO Mrs. Gore

General Services:

Time Reserved.: Floors Reserved: Q Podium 0 Flags

Spemal Room Arrangemenls‘

Q Conference style Q Thearre Style Q Other

Number of Chairs: Number of Table(s):

Additional Requirements or Requests:

Form must be returned to FAX # 456-6791 or to 726 Jackson Place
within 24 hours after making your reservation.

Please feel free to duplicate this form for future use.



