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Oeob Conference & Roosevelt Room Reservation

Date o( Meeting;

To: S'PC1
All reservation (arms should be submitted at least 48 hours prior to events.

Karae of Individual Hosting Event

....
Extension No.' Pager No.Staff Contact/ ' /

Type of Event >
Q Reception □ OtherMeeting

Nanie/Doscription of Evaoc

Number of Outside Guesu:

□ First Lady □ Vice PresideruO President □ Mrs. CoreTotal Number of Attendeer.

Room(s) Requested:
O Room 180 
□ Room 450

□ Room 472
□ Room 459

loom 474 (Indian Treaty Room)jelt Room 
476

□ Elevator Service (elevator *4)General Services:

G Podium □ Flags,Time Reserved:,

Special Ream Arrangements for the Indian Treaty Room;

□ Theatre Style . □ Other,! Confcroncc Style

Number of Chairs: Number ofTableCs):

Entrance/Gale Preferred:

□ Pentisylvania Avenue (OEOB) East Visitors Gale
Note, the 17th & "G" Street 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 Reservation Forms-must be returned to Room 1, OEOB (FAX # 6-6472)
All reservation forms should be submitted at least 48 hours prior to events.



House Conference CemiRRooM RESF.RVATrn^Tc

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

Office/Agoncy:

Extension No.
■/'

RoAmNo.: n

Name of Individual Hasting Eve 

Staff Contact 

Type of Event

^’Meeting 

Name/Description of Event

□ Reception □ Other

/ /

Number of Outside Guests: ^0
In Attendance;

U President U First Lady U Vice President Mrs. GoreTotal Number of Attendees: ______

White House Conference Rooms Requested:

□ TRUM.^,rOOM Q WILSON ROOM WeiSEKHOWER ROOM □ JACKSON-ROOM □ L.NCOIN ROOM 

General Services: ^ ..........

Time Reserved:----------------_ Floors Reserved:__

Special Room Arrangements:

Conference Style □ Theatre Style Q Other,

□ Podium □ Flags

Number of Chairs:

Additional Requirements or Requests;

Number of Tahle(s):

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.



House Conference Cemier Room RESF.RVAT^o^Tc

Date of Meeting: // ///,?

Time: IMto: _A1/V
This form must be submitted within 24 heuts niter making your reservation.

Name of Individual Hosting Event ^
Office/Agency: r

Bctension No--
Staff Contact

Pager No.:0 t Room No.:
Type of Event

^ Meeting 

Name/Description of Event

□ Reception □ Other,

Number of Outside Guests; IS'

Total Number of Attendees; PX
In Attendance;

□ President □ First Lady □ Vice President Cj Mrs. Gore
White House Conference Rooms Requested:

□ TRUMAN' ROOM 0 \ TuSON ROO'-t

General Services:

□ E15 R ROOM I.'ROOvON ROOM □ LINCOLN ROOM

Time Reserved;_ Floors Reserved:,_

Special Room Arrangements:

□ Conference Style □ Theatre Style □ Other

Number of Chairs-

Q Podium Q Flags

Number of Tahle(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 i

' use.



} ^hite House Conference Centter Room RESF.RVATroKTc

DateofMeotinfl: 11 //L

■nme:_ I9u ^^PiV
This form must be submitted within 24 hours after making your reservation.

Name of Individual Hosting Event

Staff Contact
Extension No- Pagfer No.: om No.:

^Meeting 

Name/Description of Event

□ Reception □ Other,

Nomberof Outside Guests: /S

Total Number of Anendees:. 1^"' /V) 

White House Conference Rooms Requested: 

□ TiiUvL\N ROOM

In Attendance;

□ President □ First Lady □ Vice Preside^it

'Ij-i ROOM □ EISENHOU^'HR ROOM

Number of Chairs:

Forni 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.



House Conference CEhmRRooM RESF.RVATmMc

This form must be v 24 hours sU

Date of Meeting: ___[

lE' n:r:,:ir.g y„i.r leservation.

Name of Individual Hosting Event 

Staff Contact 

Type of Event

□ Reception

Ut*.
■J

I'diik.

Oflice/Agency:

Extension No.- trm
6fhjm

Pager No.: (’

r>

RoonVNo

□ Other

Name/Description of Event

Nmnber of Outside Guests: 

Total Number of Attendees:

.r

In Attendance:

□ President □ Hrst hzdy Q Vice President , □ Mrs. Gore

White House Conference Rooms Reqoosfed;

□ i-;UMANROOM Q Vi JLSON ROOM ^IdiSENHOVs HR ; ;

General Services:

Time Reserved: ________ __

Special Room Arrangements:

.OOH O JACKSON ROOM □ IJNCOLN ROOM

Rioors Reserved: □ Podium □ Flags

□ Conference Style □ Theatre Style □ Other __ 

Number of Chairs: ___________ Number of TahleCs).

Additional Requirements or Requests:

Fora must be relumed 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.



] House Conference CemiirRoom RESFRVATtoKTc

This form must be submitted within 24 hoars after making your i , ealion.

Date of Meeting:

Time: "1 A] r^. , ^

Name of Individual Hosting Event

S,«Co«.ct

Type Of Event 7
Meeting 

Namc/Description of Event

.....

□ Reception

Extension No.*

Office/Agoncy:

to

□ Other

Pagdr No.: MWyy
'OmmO r” ""73(0. .'S'

/]iUU'0 J'T'
Nmnfaer of Oirtside Guests:

In Attendance:

□ Preside; Q Pir^tUzdy □ Vice President □ Mrs. Gore
Total Number of Attendees: / f " ^ 0 

White House Conference Rooms Requested:

□ OB,SO.HOWH.KOOM O J.CKSON KOOM □ B.NCOBN KOO«

General Services: ^

.........  Moors-------- --------------- -

Special Room Arrangements:

□ Conference Style □ Theatre Style □ Other __ 

Number of Chairs:----------------- Number of Tahle(s):

Additional Requirements or Requests:

Please feel free to duplicate this form for future use.



^ITE House Conferenct CEwmRooM RESKRVATmMc

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

Date of Meeting:

Time:

Name of Individual Host ing Event I

J Type of Event ij

^Meeting □ Reception

Name/Descripiion of Event

Ofiice/Agoncy:

Extension No_- tm /m 9>(k

An ClJlUA<_

In Attendance:

O President U First I^zdy U Vice ProsUient Mrs. Gore

Number of Oirtside Guests:

I Total Number of Attendees:. / F ''^f)

I White House Conference Rooms Requested:

□ T7U,^^NROOM Q W,,t:on room Q HSENHOVVERROOM ^jlcKSON RC OM O UNCORN ROOM 

I General Services: ■

-----------— aoo„n.^:____ ________
Special Room Arranflements;

Q Conference Style □ Theatre Style □ Other _ 

Number of Chairs^----- ----------- Number of Tahle(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.



Date of Meeting:

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

Staff Contact
Extension No. Pager No.:

Type of Event

□ Reception □ Other,

Name/Description of Event

W\i
Nuinber of Otifside Guests:

In Attendance;

Total Number ofAHendees: fs

White House Conference Rooms Requested;

□ raUMAN ROOM

□ President □ First Lady Q Vice President Cl Mrs. Gore

Q V7ILSONROOM RISEN HO VvtR ROOM □ JACKSON ROOiM □ LINCOLN ROOM
General Services;

Time Reserved-. _ Floors Reserved:,

Special Room Arrangements:

Cl Conference Style □ Theatre Style □ Other _ 

Number of Chairs:----------------- Number of Tahle(s).

Additional Requirements or Requests:

or to 726 Jacksoa Place Within 24 hours after making your reservation.
Please feel free to duplicate this form for future use.


