
      

Congressional Visit Report 

Your comments are very important as they help improve our ongoing work with Members of Congress! 

The AIDSWatch Congressional Visit Report can be completed online – preferably within 72 hours of the 

meeting – on our website at www.napwa.org. The completed Report can also be dropped off at the Church of the 

Reformation in the AIDSWatch box located at 212 East Capitol Street. If necessary, you can complete this form after 

returning home and then mail or fax it to National Association of People with AIDS (NAPWA), 8401 Colesville Rd. 

Ste. 505, Silver Spring, MD  20910 or fax to (240)247-0574.  Please complete a separate Report for each meeting. 

Name of Senator or Representative:___________________________________________________________________________________ 

Did the member of Congress attend personally?   □  Yes    □  No 

Staff Name(s) present:______________________________________________________________________________________________ 

AIDSWatch participant completing this form: ___________________email (or phone if none):__________________________________ 

AIDSWatch participant name(s):______________________________________________________________________________________ 

__________________________________________________________________________________________________________________ 

Did you send a thank you to the member of Congress or staff person(s) you met with?   □  Yes   □  No 

What if anything did the Member of Congress or staff person say about their support of increased AIDS funding? (Please be 
specific.)_________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________ 

What if anything did the Member of Congress or staff person say about their support of our legislative priorities? (Please be 
specific.)_______________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________ 

Did you agree to provide any follow-up information to the Member of Congress or staff person?   □  Yes    □  No 

If yes, what information?____________________________________________________________________________________________ 

If yes, let us know what assistance, if any, you need to fulfill this request.___________________________________________________ 

_________________________________________________________________________________________________________________ 

What topic(s), if any, did the Member of Congress or staff person express a particular interest in?______________________________ 

_________________________________________________________________________________________________________________ 

What was the most noteworthy – good or bad – thing that happened during the visit?_________________________________________ 

__________________________________________________________________________________________________________________ 

What advice do you have to improve future visits with this Member of Congress or staff person(s)?_____________________________ 

__________________________________________________________________________________________________________________ 

Do you feel that the pre-training adequately prepared you for the Hill visits?      □  Yes    □  No 

Any other comments? Use the other side of this form if needed.___________________________________________________________ 

__________________________________________________________________________________________________________________ 


