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WITHDRAWAL SHEET 
Ronald Reagan Library 

Collection Name BLACKWELL, MORTON: FILES 

File Folder SOURCE DAT A FOR OUTREACH GROUPS ( 1 OF 3) 

Box Number 

DOC Doc Type 
NO 

FORM 

58 

Document Description 

RE. REGISTRATION 

Freedom of Information Act• [5 U.S.C. 552(b)) 

B-1 National security classified information [(b)(1) of the FOIA] 
B-2 Release would disclose internal personnel rules and practices of an agency [(b)(2) of the FOIA] 
B-3 Release would violate a Federal statute [(b)(3) of the FOIA] 
B-4 Release would disclose trade secrets or confidential or financial information [(b)(4) of the FOIA] 
B-6 Release would constitute a clearly unwarranted invasion of personal privacy [(b)(6) of the FOIA] 
B-7 Release would disclose information compiled for law enforcement purposes [(b)(7) of the FOIA] 

No of 
Pages 

9 

B-8 Release would disclose information concerning the regulation of financial institutions [(b)(B) of the FOIA] 
B-9 Release would disclose geological or geophysical information concerning wells [(b)(9) of the FOIA] 

C. Closed in accordance with restrictions contained in donor's deed of gift. 

Withdrawer 

RBW 9/23/2011 

FOIA 

F06-005 5/07 

POTTER, CLAIRE 
77 

Doc Date Restrictions 

ND B6 
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SOURCE DATA FOR OUTREACH GROUPS (1 OF 3) F06-0055/07 

POTTER, CLAIRE 

Box Number 

58 77 

DOC Document Type No of Doc Date Restric-

NO Document Description pages tions 

1 FORM 9 ND B6 

RE. REGISTRATION 

Freedom of Information Act - [5 U.S.C. 552(b)] 

B-1 National security classified information [(b)(1) of the FOIA] 
B-2 Release would disclose internal personnel rules and practices of an agency [(b)(2) of the FOIA] 
B-3 Release would violate a Federal statute [(b)(3) of the FOIA] 
B-4 Release would disclose trade secrets or confidential or financial information [(b)(4) of the FOIA] 
B-6 Release would constitute a clearly unwarranted invasion of personal privacy [(b)(6) of the FOIA] 
B-7 Release would disclose information compiled for law enforcement purposes [(b)(7) of the FOIA] 
B-8 Release would disclose information concerning the regulation of financial institutions [(b)(8) of the FOIA] 
B-9 Release would disclose geological or geophysical information concerning wells [(b)(9) of the FOIA] 

C. Closed in accordance with restrictions contained in donor's deed of gift. 



P L E A S E 

REGISTRATION FORM 

P R I N T 

NAME: MORTON CI /~T,ACKWET,T, 

SEPARATE SHEET 

SSN: ________________ DATE OF BIRTH: ______ _ 

·TITLE: SPECIAL ASSISTANT TO THE PRESIDENT 

ORGANIZATION/COMPANY NAME: OFFICE OF PUBLIC LIAISON 

MAILING ADDRESS: THE WHITE HOUSE 

ROOM 191 2 OLD EXECUTIVE OFFICE BUILDING 

WASHINGTON, D. C. 20500 

TELEPHONE NUMBER: 202 456-2657 
(Area Code) (Number) 

D Yes, I want my name placed on the regular clearance list 
to attend the meetings of the White House Outreach 
Working Group on Central America. 



P L E A S E 

REGISTRATION FORM 

P R I N T 

SEPARATE SHE_ET_ 

NAME: THE HONORABLE H. EUGENE DOUGLAS 

SSN: ________________ DATE OF BIRTH: ______ _ 

TITLE: U. S. COORDINATOR FOR REFUGEE AFFAIRS (S /R) 

ORGANIZA.'i"I'-<'N/COMPANY NAME: DEPARTMENT OF STATE 
-------------------

SUITE 7526 MAILING ADDRESS: ________________________ _ 

WASHINGTON, D. C. 20520 

TELEPHONE NUMBER: 200 632-3964 or 632-9544 
(Area Code} (Number) 

D Yes, I want my name placed on the regular clearance list 
to attend the meetings of the White House Outreach 
Working Group on . Central America. 



P L E A S E 

NAME : DOLF DROGE 

REGISTRATION FORM 

P R I N T 

SEPARATE SHEET 

SSN:_'""'"',_........,,._,__,,..._......,___,,_..........,.,._,...,.,.....,..,.~DATE OF BIRTH: STAFF MEMBER, OFFICE OF PUBLIC LIAISON, THE WHITE H~au~s~E,.._* ____ _ 
TITLE:ASSISTANT TO THE DIRECTOR FOR TRAINING AND DEVELOPMENT AID** 

M/PM/TD SA-14 , 
ORGANIZATION/COMPANY NAME: * * AGENCY FOR INTERNATIONAL DEVELOPMENT 

ROOM 409 
~.AILING ADDRESS: WASHINGTON D. C. 20523 

* 456-2804 (EOB) (M/W/ F) 
TELEPHONE NUMBER: 202 ** 235-922:4 (AID) (T/T/ F) 

(Area Code) (Number) 

0 Yes, I want my name placed on the regular clearance list 
to attend the meetings of the White House Outreach 
Working Group on Central America. 



1/ REGISTRATION FORM 
I 

P L E A S E P R I N T 

i /J. . 
NA..1'.!E: DRL CHARLES FAIRBANKS),] J · 

SSN: DATE OF BIRTH: 

J:"oe 
TITLE: DEPUTY ASSISTAN(SECRETARY W HUMAN RIGHTS 

.5! ~ t:,/:k-""--1-~ Slee/-

ORGANIZATION/ COMPANY NAME: DEPARTMENT OF STATE (HA) Room 7802 

.MAILING ADDRESS: WASHINGTON, D. C. 2-c, S-'2..o 

TELEPHONE NUMBER: 202 632 - 0854 
· (Area Code) (Number) 

D Yes, I want my name placed on the regular clearance ~ist 
to attend the meetings of the Whi te House Outreach 
Working Group on Central America. 



P L E A S E 

REGISTRATION FORM 

P R I N T 

SEPARATE SHEET, 

NAME: DR. ROGER W. FONTAINE 

SSN: _________________ DATE OF BIRTH: _______ _ 

TITLE: DIRECTOR FOR LATIN AMERICAN AFFAIRS 

ORGANIZATION/COMPANY NAME: NATIONAL SECURITY COUNCIL -------------------
MAILING ADDRESS: THE WHITE HOUSE -------------------------

Room 348, OLD EXECUTIVE OFFICE BUILDING 

WASHINGTON, D. C. 20506 

TELEPHONE NUMBER: 202 395-5694 
(Area Code) (Number) 

D Yes, I want my name placed on the regular clearance list 
to attend the meetings of the White House Outreach 
Working Group on Central America. 



P L E A S E 

REGISTRATION FORM 

P R I N T 

SEPARATE SHEET 

JOHN GLASSMAN NAME:_...:..:.=__.:.: ______________________ _ 

SSN: DATE OF BIRTH: 

TITLE: 
--sE~t"'"UHQ+ioRl--!'!Af)..++wV+l""'S01+Rk'-,--+0"""F"""F'+I+'C .... E-<0e+F-M-rnwiA,...;S,..S*AD+l<Oe+R-A""'ff'-+L"""AI..!4R+.G-+-,E-Rw-I-HC1-.+Hi+.11\P+4H:+1B-B~. -1S~Ti"-Q~N ..... E--

ORGANIZATION/COMPANY NAME: DEPARTMENT OF STATE 

MAILING ADDRESS: ROOM 7810 - NEW STATE -------------------------
WASHINGTON, D. C. 20520 

TELEPHONE NUMBER: 202 632-5 750 
(Area Code) (Number) 

0 Yes, I want my name placed on the regular clearance list 
to attend the meetings of the White House Outreach 
Working Group on Central America. 



P L E A S E 

REGISTRATION FORM 

P R I N T 

NAME : MR. G · PHILIP HUGHES 

SEPARATE SHEET 

SSN: ________________ DATE OF BIRTH: ______ _ 

TITLE: DEPUTY ASS I STANT TO THE VICE PRESI DENT FOR NATIONAL SECURITY AFFAIRS 

ORGANIZATION/COMPANY NAME: THE WHITE HOUSE 
-------------------

ROOM 298 , Old Executive Office Building ~.AILING ADDRESS: _______________________ _ 

Washington, D.C. 20501 

TELEPHONE NUMBER: 202 395- 6013 
(Area Code) (Number) 

D Yes, I want my name placed on the regular clearance list 
to attend the meetings of the White House Outreach 
Working Group on Central America. 



~ept:ua.fe S¼<cid 
REGISTRATION FORM 

P L E A S E P R I N T (Norma M. Mprray, Secrera;u) 

NAME: Tr-ed C ' " - \ ") p ro oouoct.o E - c. AY 
SSN: DATE OF BIRTH: ------------- -------
TITLE: U 
ORGANIZATION/COMPANY 

MAILING ADDRESS: '\ (;I 0 5 TG - a:::,?O s / He r:e«fQI'lftt 

TELEPHONE NUMBER: yo-V (oq 7 - 7 2-DO 
(Area Code) (Number) 

0 Yes, I want my name placed on the regular clearance list 
to attend the meetings of the White House Outreach 
Working Group on Central America. 

NOTE: Sr. Advisor: Robert F. Jordan 694-4533 
Asst. for Latin America: Kay Stevenson 694-6720 (Public Diplomacy) 

\ 



P L E A S E 

REGISTRATION FORM 

P R I N T 

SEPARATE SHEET 

NAME: LINb;S .-~:....i.-------------------------

SSN: ________________ DATE OF BIRTH: ______ _ 

DEPUTY SPECIAL ASSI STANT TO THE PRESIDENT FOR PULBIC LIAISON 
TITLE: ____________________________ _ 

ORGANIZAT'rON/COMPANY NAME: THE WHITE HOUSE --------------------
MA IL ING ADDRESS: ROOM 438, OLD EXECUTIVE OFFICE BUILDING 

WASHINGTON, D. C. 205 00 

TELEPHONE NUMBER: 202 456-2741 
(Area Code) (Number) 

0 Yes, I want my name placed on the regular clearance list 
to attend the meetings of the White House Outreach 
Working Group on Central America. 



P L E A S E 

REGISTRATION FORM 

P R I N T 

SEPARATE SHEET 

NAME: ~ R. J OHN 1.ENCZOWSKI 

SSN: ________________ DATE OF BIRTH: ______ _ 

TITLE: STAFF MEMBER 

NATIONAL SECURITY COUNCIL ORGANIZATION/COMPANY NAME: 
------'f'l"lff"""E-Wft+tl+I'+"''fEt.'-tl-H-lO*U....,8.-+.E--------

~.AIL!NG ADDRESS: Room 368, Old Execut ive Office Building 
-------------------------

Washington, D. C. 20506 

TELEPHONE NUMBER: 
202 395-

5646 

(Area Code) (Number) 

0 Yes, I want my name placed on the regular clearance list 
to attend the meetings of the White House Outreach 
Working Group on Central America. 



REGISTRATION FORM 
Se~a,c:2:a; 
- ~ 9k.i!f 

P L E A S E P R I N T 

NAME: ..,, , c,,r} M-I:P "' "-'-':-'YI [Ut"r::C:¢::: 
r 

SSN: __ DATE OF BIRTH: 

TITLE: ~ - Y!:9,{ •p~V~ AU 6_1 c..c.o."'om::c. .,_, DU9f02M fttlMq 
ORGANIZATION/COMPANY 

MAILING ADDRESS: ...,mun ,e,.. - y , ,... r , 
> 

TELEPHONE NUMBER: ltd~- D ::fl l,,. 
(Area Code) (Number) 

0 Yes, I want my name placed on the regular clearance list 
to attend the meetings of the White House Outreach 
Working Group on Central America. 



P L E A S E 

REGISTRATION FORM 

P R I N T 
DR . CONSTANTINE C . MENGES 

SEPARATE _SHEET 

NAME: ______________________________ _ 

SSN: DATE OF BIRTH: 

TITLE: SENTQB DIRECTOR OF LATIN AMERICAN AFFAIRS AND SPECIAL AS SISTANT TO THE PRESIDENT 

ORGANIZATION/COMPANY NAME: THE WHI TE HOUSE 

MAILING ADDRESS: ROOM 348 , OLD EXECUTIVE OFFICE BUILDING 

WASHINGTON, D. C. 20506 

TELEPHONE NUMBER: 20 2 3 9 S-355 2 

(Area Code) (Number) 

D Yes, I want my name placed on the regular clearance list 
to attend the meetings of the White House Outreach 
Working Group on Central America. 



REGISTRATION FORM 

Se ea ,-a,,/,c 
s~ef -

P L E A 

NAME: v r ....__..., ,., aru " , , ...iy y •Y • /1 , 
1

.,,,.... 
SSN: BIRTH: 

TITLE: ___ ~ ..;:..:......!s.a...J,..!.,r::tL.a=.1..L:- ~-=F.1.--==z..u.-=.J.L.=---_.-----

ORGANIZATION/COMPANY :_ 'HJ~ t:. DJt...s 
MAILING ADDRESS: ......... ____ ...,,,,,l,~ ~---'"~ __;:::=~-----------

v. c-. =-20..r .20 

TELEPHONE 
liJastny~ --NUMBER: 

..,..( A=--r_e_a__,,c,_o....,a=-e-.-) t,3 ;t- ~ 37/, 
(Number 

0 Yes, I want my name placed on the regular clearance list 
to attend the meetings of the White House Outreach 
Working Group on Central America. 

NOTE: Dep. U.S. Permanent Rep.: Thomas J. Dunnigan 632-9422 
Public Affairs Advisor: Fredric A. Emmert 632-9430 



P L E A S E 

SEPARATE SHEET 

REGISTRATION FORM 

P R I N T 

NAME : DR. VELMA MONTOYA 

SSN: DATE OF BIRTH: 

TITLE:ASSISTANT DIRECTOR FOR STRATEGY 

ORGANIZATION/COMPANY NAME: OFFICE OF POLICY DEVELOPMENT 

THE WHITE HOUSE, ROOM 214, OEOB MAILING ADDRESS: ________________________ _ 

WASHINGTON, D. C. 20500 

TELEPHONE NUMBER: 202 4.56-6402 
(Area Code) (Number ) 

0 Yes, I want my name placed on the regular clearance list 
to attend the meetings of the White House outreach 
Working Group on Central America. 



P L E A S E 

REGISTRATION FORM 

P R I N T 

SEPARATE SHEET 

NAME: MR . PHILIP NTGOLAIDES 

SSN: ________________ DATE OF BIRTH: 

TITLE: ____________________________ _ 

ORGANIZATION/COMPANY NAME: THE WHITE HOUSE -------------------
~..AILING ADDRESS: Room 94, Old Executive OEfice Building 

Washington, D. C. 20500 

TELEPHONE NUMBER: 456-7610 
(Area Code} (Number} 

D Yes, I want my name placed on the regular clearance list 
to attend the meetings of the White House outreach 
Working Group on Central America. 



P L E A S E 

REGISTRATION FORM 

P R I N T 

.§EPARATE §HEEJ 

N~ NORTH 

SSN: DATE OF BIRTH: 

TITLE: STAFF MEMBER -

ORGANIZATION/COMPANY NAME: NATIONAL SECURITY COUNCIL -------------------
MAILING ADDRESS: THE WHITE HOUSE 

Room 392, OLD EXECUTIVE OFFICE. BUILDING 

WASHINGTON, D.C. 20500 

TELEPHONE NUMBER: 202 395-3346 
(Area Code) (Number ) 

0 Yes, I want my name placed on the regular clearance list 
to attend the meetings of the White House Outreach 
Working Group on Central America. 



P L E A S E 

REGISTRATION FORM 

P R I N T 

SEPARATE §BEET 

NAME: MR . JOSEPH A. PRES-E 

SSN: ________________ DATE OF BIRTH: ______ _ 

TITLE: SENIOR ADVISOR, OFFICE OF AMBASSADOR- AT-LARGE RI CHARDB . STONE 

' ORGANIZATION/COMPANY NAME: DEPARTMENT OF STATE 
-------------------

ROOM 7810, NEW STATE ~.AILING ADDRESS: _______________________ _ 

WASHINGTON, D.C. 20520 

TELEPHONE NUMBER: 202 632 - 5750 
(Area Code) (Number) 

D Yes, I want my name placed on the regular clearance list 
to attend the meetings of the White House Outreach 
Working Group on Central America. 



P L E A S E 

REGISTRATION FORM 

P R I N T 

NAME: MR. WALTER RAYMOND, JR. 

SEPARATE §HEEI 

SSN: ________________ DATE OF BIRTH: ______ _ 

TITLE: SENIOR DIRECTOR OF INTERNATIONAL COMMUNICATIONS AND INFORMATION 

AND SPECIAL AS SISTANT TO THE PRESIDENT 
ORGANI~ION/COMPANY NAME: 

-----...,N,..,..A""'T"'"IO=N"""AL,..,....-,,S...,E"""C""'U"""R.,IT'""Y......,.C .... o ...... u-N-c .... IL...-----
MAILING ADDRESS: THE WHITE HOUSE 

ROOM 351 , OLD EXECD'l' IVE OFFICE BUILDING 
WASHINGTON, D.C. 20506 

TELEPHONE NUMBER: 202 395 - 6900 
(Area Code) (Number) 

D Yes, I want my name placed on the regular clearance list 
to attend the meetings of the White House Outreach 
Working Group on Central America. 



SEPARATE SHEET 

P L E A S E 

REGISTRATION FORM 

P R I N T (PATRI CIA COCORAN, SECRETARY) 

NAME: THE HON, OTTO J, J!!IGH (AMBASSADOR) 

SSN: ________________ DATE OF BIRTH: ______ _ 
COORDINATOR FOR PUBLIC DIPLOMACY FOR LATIN AMERICA AND THE CARRIBEAN (S/LPD) 

TITLE: --------------------------~----
ORGANIZATION/COMPANY NAME: DEPARTMENT OF STATE , ROOM 6256 

WASHINGTON, D.C. 20520 
~.AILING ADDRESS: 

TELEPHONE NUMBER: 202 632- 6900 
(Area Code) (Number) 

0 Yes, I want my name placed on the regular clearance list 
to attend the meetings of the White House Outreach 
Working Group on Central America. 

NOTE: Sr . Advisor for Public Diplomacy: Pet er F . Romero 632 - 6751 
Public Affairs Officer Peter J . Hickman ,,,6 32- 1519 
Coordinator Public Appearances (Schedule) Patrice Malone 632-6751 



SEPARATE SRFiiT .--

P L E A S E 

REGISTRATION FORM 

P R I N T 

NAME: ME NESTOR n SANCHEZ:::::(SECRETARY: AUDREY BATCHELOR) 

SSN: ________________ DATE OF BIRTH: ____ ~--

TI TLE: DEPUTY ASSISTANT SECRETARY OF DEFENSE FOR INTER-AMERICAN AFFAIRS 

DEPARTMENT OF DEFENSE ORGANIZATION/COMPANY NAME: --- -------- --------------------
rA.AILING ADDRESS: THE PENTAGON, ROOM 4C-780 

WASHINGTON, D.C. 20301 

TELEPHONE NUMBER: 202 697-5851 

D Yes, 

NOTE: 

{Area Code ) (Number) 

I want my name placed on the regular clearance l ist 
to attend the meetings of the White House Outreach 
Working Group on Central Amer i ca. 

ASST. FOR POLICY, PROGRAMS AND ANALYSIS: COLONEL HEYWARD G. HU~SON 695-3607 -



P L E A S E 

REGISTRATION FORM 

P R I N T 

SEPARATE SHEET 

NAME: MRS. CATHERINE L. SEMERAD ("KATE") 

SSN: ________________ DATE OF BIRTH: ______ _ 

TITLE: ASSOCIATE DEPUTY ADMINI STRATOR FOR EXTERNAL RELATIONS . 

ORGANIZATION/COMPANY NAME: AGENCY FOR INTERNATIONAL DEVELOPMENT (A . I.D . ) 

DEPARTMENT OF STATE MAILING ADDRESS: _______________________ _ 

320 21st STREET, N.W . , ROOM 4899 

WASHINGTON, D.C. 20523 

TELEPHONE NUMBER: 202 632 - 4200 
(Area Code) (Number) 

D Yes, I want my name placed on the regular clearance list 
to attend the meetings of the White House Outreach 
Working Group on Central America. 



SEPARATE SHEET 

P L E A S E 

REGISTRATION FORM 

P R I N T 

NAME : GENERAL (RET., U.S.A.) RICHARD G. STILWELL (SECRETARY· Marilyn Herholz) 

SSN: ________________ DATE OF BIRTH: ______ _ 

TITLE PEPUTY UNDER SECRETARY OF DEFENSE FOR POLICY 

ORGANIZATION/COMPANY NAME: 
DEPARTMENT OF DEFENSE 

-------------------
rA..AILING ADDRESS: 

ROOM 2E- 812, THE PENTAGON 
------------------------

WASHINGTON, D.C. 20301 

TELEPHONE NUMBER: 697-0286 
(Area Cod e ) (Numbe r) 

0 Yes, I want my n ame p laced o n the regular clearance l i st 
to attend t he meetings o f t h e White Ho use Outr each 
Working Group on Central America. 



P L E A S E 

REGISTRATION FORM 

P R I N T 

SEPARATE SHEET 

NAME: TBE BQNQBABJ,E RICHARD B, STONE (SECRETARY: VIVIAN LANDIS) 

SSN: ________________ DATE OF BIRTH: ______ _ 

TITLE: AMBASSADOR-AT-LARGE AND SPECIAL ENVOY TO CENTRAL AMERICA 

OR.GANI ZATION/COMPANY NAME: DEPARTMENT OF STATE 

MAILING ADDRESS: ROOM 7810 - NEW STATE 

WASHINGTON. D. C. 20520 

TELEPHONE NUMBER: 202 632-5750 
(Area Code) (Number) 

D Yes, I want my name placed on the regular clearance list 
to attend the meetings of the White House outreach 
Working Group on Central America. 

NOTE: SENIOR ADVISOR JOHN GLASSMAN (SAME OFS.) 632-5750 

SENIOR ADVISOR JOSEPH A. PRESEL (SAME OFS.) 632-5 750 



P L E A S E 

REGISTRATION FORM 

P R I N T 

SEPARATE SHEET -
NAME: MS. JACQUELINE TILLMAN 

SSN: _________________ DATE OF BIRTH: _______ _ 

TITLE: EXECUTIVE ASSISTANT TO AMBASSADOR JEANE KIRKPATRICK 

ORGANIZATION/COMPANY NAME: -------------------
OFFICE OF THE UNITED NATIONS AMBASSADOR 

MAILING ADDRESS: DEPARTMENT OF STATE 
------------------------

2201 C STREET, N. W., ROOM 6333 

WASHiNGTON, D. C. 20520 

TELEPHONE NUMBF'tb~ ffi 2~44 
(Area Code) u er) 

0 Yes, I want my name placed on the regular clearance list 
to attend the meetings of the White House Outreach 
Working Group on Central America. 



P L E A S E 

REGISTRATION FORM 

P R I N T 

SEPARATE SHEET 

NAME : -~FAITH RYAN WHITTLESEY 
(SECRETARIES: "SUSAN" & 'IMARGUERITE" ) 

SSN: ________________ DATE OF BIRTH: ______ _ 

TITLE: ASSISTANT TO THE PRESIDENT 

ORGANIZATION/COMPANY NAME: ~~IImh~~ ~H~~~c LIAISON 

MAILING ADDRESS: WASHINGTON, D. C. 20500 

TELEPHONE NUMBER: 202 456-2270 
(Area Code) (Number ) 

D Yes, I want my name placed on the regular clearance list 
to attend t he meetings of the White House Outreach 
Working Group on Central America. 



.. 

To enable us to send materials to you, please give us 
the following information: 

P L E A S E P R I N T 

NAME: --::r;:;0.nn,..0-- b \ s-\:.._nj 
TITLE: S~<: c;fl e; \ A:~sJ: :b +h. a.... .Prcs,d.,aJ: hr Comrn1.1nic,..,.\,,m.J 

ORGANIZATION/COMPANY:_LO~.lt-1--------------

MAILING ADDRESS : IJ ff CC e X: c.i\ Q,;.£,t r./ ~ 5 \: (,!) J 

TELEPHONE NUMBER: ~ :, k, '?/LJ 
~"' ...,..(A-=-r_e,_a~ C~o-=d---e..,...) - -(.,-n-umb~-e-r.,....) ---------

, .. 





06-t 
)l?ECJ1J~ K)I( If<~- · · V ,, .. ~ ,_ - r 



To enable us to send materials to you, p l ease give us 
the following information: 

P L E A S E P R I N T 

NAME: U( (/4_~ ~~ 
TITLE= ~ . t/~0--x-, t f PC, ~ y07 ~ rl e:Ji: 

f\ ( 71-.. z;, 
ORGANIZATION/COMPANY: __ /..l.-c=--¥-+"-+-- ~~~ -:.:~;.....i.._-ce._____.;;;.. _____ _ 

MAILING ADDRESS: HA {lw-. ]: YO :L 
7 

TELEPHONE NUMBER: 6 3 2- () f [" y 
(Area Code) (number) 



To enable us to send materials to you, please give us 
the following information: 

P L E A S E P R I N T 

NAME: G . ;::Jl,/f d7 i, _. 
TITLE: Sft.<da.l A~!.j-.w- "&fz'rMA4 ~f't:4✓ (~ Aft;:,,·.,..$, 

ORGANIZATION/COMPANY: Q fh:c e 0 (._/k flic.f Pc~t'olc...Mf: 

MAILING ADDRESS: ------------------

TELEPHONE NUMBER: ~ ~ ~ ::S'f ~-. • Y ~ l:, ~ 
(Area Code) (number) 



To enable us to send materials to you, please give us 
the following information: 

P L E A S E P R I N T 

NAME ! \e l J( l> .. / I ( I '\1 I I'<; :> '-- ef Y I 

TITLE: >'1'%t='Yl''1 \T:'.$14\f Y'<.I. / uno::t,171:n:'!\"4\' v- r Ill\ r, l ~ I 

MAILING ADDREss, A llJ / / ' rul, /N1 ca ) gJffp,,. J~ ~ S-

TELEPHONE NUMBER: '7£'.)~ s.f ~ /Y'f?z ~Lor,;,/ - u,tf./0~/q 
(A&a ode) (number) j J 



To enable us to send materials to you, please give us 
the following information: 

P L E A S E P R I N T 

NAME : L ) NA ) K OJ ( L. l 7 
TITLE: J>-e,f? . S" ~ ¼ . A ">S ~ 

ORGANIZATION/COMPANY: Of> L w H --=.....;__...J.. _ ___;_ _________ _ 

MAILING ADDRESS: 

TELEPHONE NUMBER: y__ b 7 S- 3 
'(A=-r-'e"'"'a---"".c=-o-d:;-e~)-~(-n-umb-.--e-r~) ----------







To enable us to send materials to you, please give us 
the following information: 

P L E A S E P R I N T 

NAME: Jo /211 le0c2-ostf. li 
TITLE: f -htH tk h, J~r: 
ORGANIZATION/COMPANY: __ Q-/_,$~(_-----____________ _ 

MAILING ADDRESS: t,.Jq, s b pe 2. oS-D6 

TELEPHONE NUMBER: ?.,,o'l,, ) 1) - ')tlft 
(Area Code) (number) 



To enable us to send materials to you, please give us 
the following information: 

P L E A S E P R I N T 

NAME: J)~ U,t,)S~JN~ C. fVl&~.__S 

TITLE : N ~,J k L J:rl~ I ~ Cl{. 0,,.,,1c4R.._ 

ORGANIZATION/COMPANY: C/A ---"-"----------------
MA IL ING ADDRESS: ~ 7 f 4 7 

LI"¼ h; N(rl1)&J ' J) . c_ I JJJ~ O~ 

TELEPHONE NUMBER: 7 V ] 
(Area Code) 

s~J-S:J7J- ~3)37i ~)) 
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