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CONGRESSIONAL VISIT FEEDBACK FORM
2021 Stage IV (Virtual) Stampede

Member of Congress:  ______________________________________________________________________________

Staff Member:  ______________________________________________________________________________

Meeting Time (or call or zoom meeting):  ______________________________________________________________________________

Overall, how did the staff member receive your presentation?
_____________________________________________________________________________

______________________________________________________________________________

What issues did you discuss?

FY 2022 NIH Funding			Yes	  No	If yes, please provide details:	

FY 2022 DoD Funding			Yes	  No	If yes, please provide details:	
												
S.1312/H.R. 3183			Yes	  No	If yes, please provide details:

H.R. 4385/ S. 3080			Yes	  No	If yes, please provide details:


What particular issues did the staff member show interest in?  Did the staff member make suggestions or provide information on an issue?
______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Is there a need to follow up on your discussion with the staff member?
______________________________________________________________________________

______________________________________________________________________________




Additional notes:


















Please return to Dane Christiansen at christiansen@hmcw.org 
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202-544-7499
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Fax: 202-546-7105
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AdvocateHMC.com
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507 Capitol Court, NE, Suite 300 Washington, DC 20002
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