Interim Designation of Agent to Receive Notification
of Claimed Infringement

The American College of Obstetricians
and Gynecologists '

Full Legal Name of Service Provider:

. Alternative Name(s) of Service Provider (Including all pames under which the service
provider is doing business); _The American Colle%g of Obstetricians

and Gynec¢ologists coGg)

Address of Service Prowdﬂ'_mﬂ..Lth_s:met,_sm_uash;mmn,_nc_m 24

Name of Agent Designated to Receive
Notification of Claimed Infringement:_Mark Graves. Director, Electronic

Resourcas
Full Address of Designated Agent to wlni Notification Shonld be Sent (2 P.O. Box
or aimilar designation is not accepiable exocpt where it is the caly address that can be used in the geogruphic

locasion):
409 12th Street, SW, Washington, DC 20024

Telephoﬁe Number of Designated Agent:  _ 202_.863-2481
Facsimile Number of Designated Agent: 202-484-7480

Email Address of Designated Agent;_ copyright@acog.org

Sign - . ~Perresentative of the Designating Service Provider: )y
Date: 10-1-2002 )

Typed or Printéd Name and Title: Mark Graves, Director, Electronic
Resources

Note: This Interim Designation Must be Accompanied by 2 $30 Filing Fee
‘Made Payable to the Register of Copyrights.

RECEIVED

OCT 2 9 2002 N——
COPYRIGHT OFFICE _ .




