
PEDIATRIC ACADEMIC SOCIETIES ANNUAL MEETING 
 May 14 – 17, 2005 
 Hill Debriefing Form 
  
Your name:  __________________________________________________________ 
 
Office visited:  ____________________________________________State:________ 
 
Time / Date:  __________________________________________________________ 
 
Did you meet with the member? _____yes  _____no 
 
Congressional staff present: __________________________________________ 
 
     __________________________________________ 
 
Issues discussed and reactions:  

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

_____________________________________________________________ 

 
Needed follow-up: 
______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

__________________________________________________________________ 

Please return completed form after your hill visit to: 
KRISTIN BUTTERFIELD, MA 
PUBLIC POLICY COUNCIL 
FAX: 202/393-6137 OR EMAIL:kbutterfield@aap.org  


