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REGISTRATION FORM

PLEAGSE PRINT

NAME : MORTON C

SSN: DATE OF BIRTH:

TITLE: SPECIAL ASSISTANT TO THE PRESIDENT

ORGANIZATION,/COMPANY NAME: OFFICE OF PUBLIC LIAIS

MATILING ADDRESS: THE WHITE HOUSE

ROOM "11, OLD EXECUTIVE

[CE BUILDING

SHINGTON, D. C. 2050

TELEPHONE NUMBER: 202 456-2657

(Area Code) (Number)

E:] Yes, I want my name pl :ed on the regular -
to attend the meetings of the White H
Working Group on Central America.

rance list
Outreach




REGISTRATION FORM

PLEASE RINT

AME: THE HONORABLE H. EUGENE

SSN: DATE OF BIRTH:

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

ORGANIZRTTON/COMPANY NAME: DEPARTMENT OF ST/

MAILING ADDRESS: SUITE 7526

.SHINGTON, D.C. .

TELEPHONE NUMBER: 202 632-3964  or 632-
(Area Code) (Number)
E:] Yes, I want my name placed on the regular irance list
to attend the meetings of the White H 2 Outreach
Working Group on, Central America.







+{ REGISTRATION FORM

i

PLEASE PRINT

NAME : | | CHARLE
SSN: DATE OF BIRT
TITLE: DEPUTY ASSISTA  ECRETARY &N _RIGHTS
ORGANIZATION/COMPANY NAME: DEPARTMENT OF STA som 7802
MAILING ADDRESS: WAS NGTON, D. C.
TELEPHONE NUMBER: 202 632~-0854

(Area Code) (Number)

:I Yes, I want my name placed on the regulai
to attend the meetings of the White
Working Group on Central America.

.earance list
1se Outreach




REGISTRATION FORM

PLEAGSE PRINT

NAME: DR. ROGER W.

SSN: DATE OF BIRTE

TITLE: DI1 CTOR FOR LATI AMEF AN AFFAIRS

ORGANIZATI I|/COMPANY NAME: NATIONAL SECURITY

MATILING ADDRESS: THE WHITE HOUSE

Room 348, .D EXE

WASHI TON, D.C.

OFFICE BUILDING

TELEPHONE NUMBER: 202 395-5694

(Area Code) {Numbez

E:] Yes, I want my name placed on the regular
to attend the meetings of the White H
Working Group on Central America.

rance list
Outreach




REGISTRATION FORM

PLEASE PRINT

NAME : JHY

SSN: DATE OF BIRTH:
TITLE: . .
ORGANIZZ ION/COMPANY NAME:  DEPARTMENT OF STATE

MAILING A )RESS: ROOM 7810 — NEW STATE

WASHINGTON, D. C. 2052

TELEPHONE NUMBER: 202 632-5750

(Area Code) Jumber)

E:] Yes, I want my name placed on the regular
to attend the meetings of the White H
Working Group on Central America.

rance list
Outreach




REGISTRATION FORM

PLEASE PRINT

NAME :

SSN:

MR. G. PHILIP

DATE OF BIRTH:

TITLE: DEPUTY ASSISTANT TO THE VICE PRESIDENT FOR NATION:

SECURITY AFFAIRS

ORGANIZATION/COMPANY NAME: THE WHITE HC GE

MATILING ADDRESS: ROOM 298, 01d E

tive Office Building

Washington, D.C.

1

TELEPHONE NUMBER: 202 395-6013

(Area Code) (Number)

E:] Yes, I want my name placed on the regular
to attend the meetings of the White H
Working Group on Central America.

irance list
3 Outreach




REGISTRATION FORM

PLEASE

NAME:

SSN:

TITLE:

ORGANIZATIO]
AILING ADD:

TELEPHONE NUMBER:

(Area Code) (Nurwer

[:] Yes, I want my name placed on the regular
to attend the meetings of the White
Working Group on Central America.
NOTE: Sr. Advisor: P-b~=+ T Towd-— 0. sc00
Asst. for Lat 694-6720

learance list
1se Outreach

ublic Diplomacy)




SEPARATE SHEET

REGISTRATION FORM

PLEASTE PRINT

NAME : T INA;

SSN: DATE OF BIRTH:

TIT ® DEPUTY SPECIAL ASSISTANT TO THE PRESIDENT FOR PUI LI/ SON

ORGANIZATION/COMPANY NAME: THE WHITE HOUSE

MATLING ADDRESS: ROOM 438, OLD EXECUTIVE SE BUILDING
WASHINGTON, . C. 20500
TELEPHONE NUMBER: 202 456-2741
(Area Code) (Nv ber)
E:] Yes, I want my name placed on the regular .rance list
to attend the meetings of the White H : Outreach

Working Group on Central America.




REGISTRATION FORM

PLEASE PRINT
NAME : . JOHN
SSN:

DATE OF BIRTH:

TITLE: STAFF MEMBER

ORGANI \TION/COMPANY NAME:

MAILYING A RESS:

NATIONAL SECURI'

LRI ILOILOT

SIL

I
THE—WHETEHOUSE

Room 368, 01d E

tive Office Building

Washington, D.C.

106

TELEPHONE NUMBER:

202

395-5646

(Area Code)

(Number)

m Yes, I want my name placed on the regular
to attend the meetings of the White H
Working Group on Central Amer :a.

rance list
Outreach




REGISTRATION

PLE™®™»-er® oo
—_—

NAME: _
SSN:

TITLE:
ORGANI
MAILIN

TELEPHO ! NU! 3ER:

(Area Co :) LINULLIOE L )
E:] Yes, I want my name placed on the regular rtarance list
to attend the meet ngs of the White je Outreach

Working Group on Central America.







REGISTRATION F( M

PLEASTE

NAME:
SSN:
TITLE:
O SANIZATIC
MAILING ADI

TE IPHONE ?

E:] Yes, I want my name placed on the regula:
to attend the meetings of the White
Working Group on Central America.

NOTE: Dep. U.S. Permanent Rep.: Thomas J
Public Affairs Advisor:

Fredric A.

sarance list
se QOutreach

422
430




REGISTRATION FORM

PLEASE PRTNT

NAME : DR. VELMA

SSN: DATE OF BIRT?

TITLE:ASSISTANT DIl :TOR FOR STRATEGY

ORGANIZATION,/COMPANY NAME: OFFICE OF POLICY DEVELOL

MATLING ADDRESS: THE WHITE HOUSE, ROOM 21

)B

WASHINGTON, D. C. 2050

TELEPHONE NUMBER: 202 456-6402

({Area Code) {(Number)

I:: Yes, I want my name placed on the regular ¢
to attend the meetings of the White Hc¢
Working Group on Central America.

rance list
Outreach




REGISTRATION FORM

PLEASE PRINT

NAME: MR PHILIP

SSN: DATE OF BIRTH:
TITLE:
ORGANIZATION,/COMPANY NAME: THE WHITE HOUSE
MAILING ADDRESS: Room 94, 01d Exe v 00 dice Building
Washington, D.C. 00
TELEPHONE 1 }ER: 00 456-7610
(Area Code) (Number)

E:] Yes, I want my name placed on the regular ¢ arance list
to attend the meetings of the White B¢ e Outreach
Working Group on Central America.




REGISTRATION FORM

E:] Yes, I want my name placed on the regular
to attend the meeti j3s of the White H
Working Group on Central America.

PLEASE PRINT
NAMEga OO 1.
S e DATE OF BIRTH:
TITLE: STAFF MEMBER
ORGANIZATION/COMPANY NAME: NATIONAL SECUF COUNCIL
MAILING ADDRESS: THE WHITE HOUSE

>om 392, OLD E: IVE OFFICE BU

SHINGTON, D.C. 100
TELEPHONE NUMBER: 202 395-3346

(Area Code) (Number)

irance list
:* Outreach

JING







REGISTRATION FORM

MAILI ADDRESS: THE L[TE HOUSE
ROOM 35T, OLD E
WASHINGTON, D.C.

PLEASE PRI T
NAME: MR. WALTER JR.
SSN: DATE ¢ BIRTH:
PITLE: SENTOR DIRECTOR OF INTERNATIONAL COMMUNICATIONS Al ORMATION
AND SPECIAL ASSISTANT TO THE PRESIDENT
ORGANIZATION/COMPANY NAME:
NATIONAL SECURT.  JUNCIT

VE OFFICE BUILDI
20506

TELEPHONE NUMBER: 202 395-690

(Area Code) (Number)

E:] Yes, I want my name placed on the regular
to attend the meetings of the White H
Working Group on Central America.

rance list
Outreach







REGISTRATION FORM

PLEASE PRINT

NAME:_  Mp., NESTOR D :

SSN: DATE OF BIRTH:

TITLE: DEPUTY ASSISTANT SECRETARY OF DEFENSE FOR INTER-A! AN AFFAIRS

ORGANIZATION/COMPANY NAME: DEPARTMENT OF DI E

MAILING ADDRESS: THE PENTAGON, R -780
WASHINGTON, D.C. 101

TELEPHONE NUMBER: 202 697-5851

(Area Code) (Number)

E:] Yes, I want y name placed on the regular
to attend the meetings of the White H
Worki Group on Central America.
NOTE: ASST. Fux POLICY, PROGRAMS AND ANALYSIS:

rance list
Outreach

695-3607






REGISTRATION FORM

PLEASE PRINT
NAME : GENERAL (RET., U.S.A.) RICHARD G. (s
SSN: DATE OF BIRTH:

1L g PEPUTY UNDER SECRETARY OF DEFENSE FOR POLICY

[ARY: Marilyn

ORGANIZATION/COMPANY NAME: DEPARIMENT OF DEFENSE

MAILING ADDRESS: ROOM 2E-812, THE PENTAG(

WASHINGTON, D.C. 20301

TELEPHONE NUMBER: ' 697-0286

(Area Code) (Number)

E:j Yes, I want my name placed on the regular ¢
to attend the meetings of the White Hc
Working Group on Central America.

rance list
Outreach

arholz)





















To enable us to send materials
the following information:

PLEASGSE PRINT

TITI
ORG? TIZATION/(

MAILING ADDRES

to you,

ase give us

TELEPHONE NUMBER:

(Area Code) (e o,










To enable us to send materials to you,
the following infor ition:

PLEASE PRINT

<

[&3]

2ase give us

! v ’ {
T D e R L
4

TITLE: /E\-(;’\ll' S e L. ‘584 :

, -
ORGANIZATION/COMPANY: (J{ ‘;\“‘v -

MAILING ADDRESS:

1 .EPHONE NUMBER: ~ o | b,

(Aréa Cdde (number)










To enable us to send materials
the following information:

to you, 1se give us

P E A S E PRINT

NAME : L/th le = i ds

TITLE: S A/ o

ORGANIZATION/COMPANY : N S

\ILI 3 ADDRESS: L' < ) oS04
TELEPHONE NUMBER: 20 315 _ sty
(Area Code) (number)







To enable us to send materials to you,
the following informat: 1:

PLEASE PRINT

NAME:
TITLE:
ORGANIZATION/COMPANY:

MAILING ADDRESS:

gase give us

TELEPHONE NUMBER:

{area Code , o,




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

PLEASE PRINT

NAME: Y \}L\ kW\e | XA

sase give us

rrrnE: A A ) 2cdov &v ﬁ ’«J‘-&‘)ﬁ

) ] “
ORGANIZATION/COMPANY:@%’\CG ot { )‘Ic.q

A
MATLING ADDRESS: !@oéw 4 O,

Woah ., D C | 20500

TELEPHONE NUMBER: 2 W2 HHS6-L4o0~2

({Area Coae) (number)





































	Withdrawal 1



