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Janssen Scientific Affairs, LLC J a n SS e n

PHARMACEUTICAL COMPANIES OF

1125 Trenton-Harbourton Road W"‘“‘%M

PO Box 200
Titusville, NJ 08560
800.526.7736 tel
609.730.3138 fax

August 26, 2021

Kristina Gregory, MSN;RN
3025 Chemical Road
Plymouth Meeting, PA 19462
USA

Dear Ms. Gregory,
Please consider the following information.

Response(s):

* DARZALEX - Compendia Communication - NCCN - Use of DARZALEX in
Combination with Lenalidomide and Dexamethasone Overall Survival- August 2021

« Overall survival results with daratumumab, lenalidomide, and dexamethasone versus
lenalidomide and dexamethasone in transplant-ineligible newly diagnosed multiple
myeloma: phase 3 MAIA study

I look forward to working with you as you consider the enclosed information. The information
provided is not intended as an endorsement of any usage not contained in the Prescribing
Information. For complete information, please refer to the full Prescribing Information, including
the following sections: INDICATIONS AND USAGE, DOSAGE AND ADMINISTRATION,
CONTRAINDICATIONS, WARNINGS AND PRECAUTIONS, and ADVERSE REACTIONS.

If you require further information, please feel free to contact me via the Janssen Medical
Information Center at 1-800-JANSSEN (1-800-526-7736).
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Sincerely,

Rachael Lai, PharmD
Medical Information Fellow

Inquiry #:02483897

Enclosure(s)/Electronic Link(s):

* DARZALEX® (daratumumab) Prescribing Information at
https://imedicalknowledge.veevavault.com/ui/approved_viewer?token=7994-dc33e1e3-
dde0-4c18-b1e3-a3a79c07d600

+ DARZALEX Prescribing Information

Need Help? If you have any additional questions, please contact us via:

24x7 Access to Medical
Information
www.janssenmd.com

1-800-JANSSEN
Monday - Friday, 9 am - 8 pm EST

Locate Medical Science Liaison

e Email Medical Information .
www.janssenmsl.com

To report a possible adverse event or product quality complaint, please call the Medical Information Center immediately, at
1-800-JANSSEN (1-800-526-7736).
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DARZALEX® (daratumumab)
Compendia Communication —= NCCN - Use of DARZALEX in Combination with
Lenalidomide and Dexamethasone Overall Survival - August 2021

Name: Lori Hopkins, PharmD
Company/Organization: Janssen Biotech, Inc.
Address: 850 Ridgeview Drive Horsham, PA 19044
Phone: 215-325-2280

E-mail: LHopkinl@its.jnj.com

Date of request: August 26, 2021

NCCN Guidelines® Panel: Multiple Myeloma

Dear NCCN,

On behalf of Janssen Biotech, Inc., I respectfully request that the NCCN Guidelines® -
Multiple Myeloma Panel review the enclosed data regarding the overall survival (OS) results
with the use of DARZALEX® (daratumumab) in combination with lenalidomide and
dexamethasone for the treatment of patients with newly diagnosed multiple myeloma
(NDMM) who are transplant ineligible.

Specific Change Requested: We request a change to the Guidelines and compendium
monograph to remove the footnote “j: This is the only regimen shown to have overall
survival benefit” (MYEL-G 2 of 4, Version 1.2022).

FDA Clearance: The FDA has approved DARZALEX® (daratumumab) for the treatment of
adult patients with multiple myeloma (1) in combination with lenalidomide and
dexamethasone in newly diagnosed patients who are ineligible for autologous stem cell
transplant and in patients with relapsed or refractory multiple myeloma who have received
at least one prior therapy, (2) in combination with bortezomib, melphalan and prednisone in
newly diagnosed patients who are ineligible for autologous stem cell transplant, (3) in
combination with bortezomib, thalidomide, and dexamethasone in newly diagnosed patients
who are eligible for autologous stem cell transplant, (4) in combination with bortezomib and
dexamethasone in patients who have received at least one prior therapy, (5) in combination
with carfilzomib and dexamethasone in patients with relapsed or refractory multiple
myeloma who have received one to three prior lines of therapy, (6) in combination with
pomalidomide and dexamethasone in patients who have received at least two prior
therapies including lenalidomide and a proteasome inhibitor (PI), and (7) as monotherapy,
in patients who have received at least three prior lines of therapy including a PI and an
immunomodulatory agent or who are double-refractory to a PI and an immunomodulatory
agent.!

Rationale: Updated efficacy and safety results from a prespecified interim OS analysis of
MAIA after a median follow-up of 56.2 months demonstrated an OS benefit for DARZALEX
(daratumumab) in combination with lenalidomide and dexamethasone (D-Rd), with
estimated 5-year OS rates of 66.3% in the D-Rd arm and 53.1% in the lenalidomide and
dexamethasone (Rd) arm (HR, 0.68; 95% CI, 0.53-0.86; P=0.0013).

MAIA (54767414MMY3008) Study

MAIA-? is an ongoing, international, phase 3, randomized, open-label, active-controlled,
multicenter study evaluating the efficacy and safety of D-Rd compared to Rd in transplant-
ineligible NDMM patients. Efficacy and safety results from the MAIA study were previously
published in The New England Journal of Medicine and included in our previous submission.

Facon et al® presented an approximately 5-year update of efficacy and safety of the MAIA
study at the 2021 European Hematology Association (EHA) Congress. The estimated 5-year
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OS rate was 66.3% in the D-Rd arm and 53.1% in the Rd arm (HR, 0.68; 95% CI, 0.53-
0.86; P=0.0013). The estimated 5-year progression-free survival (PFS) rate was 52.5% in
the D-Rd arm and 28.7% in the Rd arm. No new safety concerns were identified with
continuous therapy and longer follow-up. Among the most common grade 3/4 (>5%)
treatment-emergent adverse events (TEAEs) were: neutropenia (D-Rd: 54%, Rd: 37%) and
pneumonia (D-Rd: 19%, Rd: 11%). Complete efficacy and safety results from the MAIA OS
study have been accepted to Lancet Oncology and the manuscript is pending publication.

The following oral presentation is submitted with the Full Prescribing Information.

e Facon T, Kumar SK, Plesner T, et al. Overall survival results with daratumumab,
lenalidomide, and dexamethasone versus lenalidomide and dexamethasone in
transplant-ineligible newly diagnosed multiple myeloma: phase 3 MAIA study. Oral
Presentation presented at: European Hematology Association (EHA) Congress; June 9-
17, 2021; Virtual.

e DARZALEX (daratumumab) [Prescribing Information]. Horsham, PA: Janssen Biotech,
Inc.; https://imedicalknowledge.veevavault.com/ui/approved_viewer?token=7994-
dc33ele3-dde0-4c18-ble3-a3a79c07d600.

If you require further information, please feel free to contact me via the Janssen Medical
Information Center at 1-800-JANSSEN (1-800-526-7736).

Sincerely,

Lori Hopkins, PharmD

Associate Director, Medical Information and Knowledge Integration
Janssen Scientific Affairs, LLC
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OVERALL SURVIVAL RESULTS WITH DARATUMUMAB,
LENALIDOMIDE, AND DEXAMETHASONE VERSUS
LENALIDOMIDE AND DEXAMETHASONE IN
TRANSPLANT-INELIGIBLE NEWLY DIAGNOSED
MULTIPLE MYELOMA: PHASE 3 MAIA STUDY
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| Disclosures

Thierry Facon, University of Lille, CHU Lille, Service des Maladies du Sang, Lille, France
— Any compensation received was provided directly to CHU Lille
* Speakers bureaus: Janssen, Bristol Myers Squibb, Takeda

* Advisory boards: Janssen, Bristol Myers Squibb, Takeda, Sanofi, Roche, Karyopharm,
Oncopeptides, Amgen
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| Introduction

—  The phase 3 ALCYONE, MAIA, and CASSIOPEIA studies established the PFS benefit of daratumumab (DARA) in combination
with standard of care versus standard of care alone for patients with NDMM?-3; ALCYONE also established, for the first
time, an OS benefit of a DARA-based regimen in NDMM*

—  The phase 3 SWOG S0777 study in patients with NDMM without intent for immediate transplant (69% of whom were
intended for eventual transplant) established VRd as a standard-of-care regimen for elderly patients>

. At a median follow-up of 84 months, median PFS was 41 months for VRd and 29 months for Rd (HR, 0.742); median OS was
not reached versus 69 months (HR, 0.709)®

. 43% of patients in SWOG S0777 were 265 years (vs 99% in MAIA); however, a significant OS benefit in this subgroup was not
observed for VRd versus Rd (median, 65 months vs 56 months; HR, 0.769; P = 0.168)°

—  Real-world data indicate that >50% of nontransplant elderly patients with NDMM do not receive any subsequent therapy,
suggesting that the most effective therapy should be used upfront and not saved for relapse,” at which time additional
genetic mutations conferring resistance may have been acquired®

— Inthe last MAIA update (Kumar SK, et al. ASH 2020), D-Rd prolonged PFS and PFS2 versus Rd alone; OS data were not yet
mature®

Here, we report updated efficacy and safety results from a prespecified interim OS

analysis of MAIA after a median follow-up of approximately 56 months

PFS, progression-free survival; NDMM, newly diagnosed multiple myeloma; OS, overall survival; VRd, bortezomib/lenalidomide/dexamethasone; Rd, lenalidomide/dexamethasone;

* + HR, hmm [Pﬁbe 13 ﬁl i ide/dexamethasone; PFS2, progression-free survival on the next subsequent line of therapy.

* EHA * 1. Mateos MV, et al. N Engl J Med. 2018;378(6):518-528. 2. Facon T, et al. N Engl J Med. 2019;380(22):2104-2115. 3. Moreau P, et al. Lancet. 2019;394(10192):29-38. 4. Mateos MV, et al.

% * Lance*.ﬂﬂ[’.ﬂﬂgﬁim%ﬂz. 5. Durie BGM, et al. Lancet. 2017;389(10068):519-527. 6. Durie BGM, et al. Blood Cancer J. 2020;10(5):53. 7. Fonseca R, et al. BMC Cancer. 2020;20(1):1087.
8. Suzuki K, et al. Cancers (Basel). 2021;13(2):215. 9. Kumar SK, et al. Blood. 2020;136(suppl 1):24-26.




| Study Design

—  Patients were enrolled in MAIA from March 2015 through January 2017

D-Rd
D: 16 mg/kg IV _
QW Cycles 1-2, Q2W Cycles 3-6, ‘ | Primary
o then Q4W thereafter until PD ! >| endpoint

Ker gllg|b|l|ty .5 R: 25 mg PO . * PFS
crtere g Days 1-21 until PD ond-of
* TIE NDMM 8 i 40y b PO or [V treatment Long- Key secondary
- ECOG PS - - 70 mg of : vISIt term endpoints

score 0-2 '8 Da.yS 1, 8, 15, 22 until PD (30 dayS fO”OW-Up ¢ OS
. CrCl © af;erlast . PES?

>30 mL/min o 0se) - ORR

* CR/sCR rate
— — > " « MRD (NGS; 10-9)

Cycles: 28 days

MAIA is a multicentre, randomised, open-label, active-controlled, phase 3 study of
D-Rd versus Rd alone in patients with NDMM who are transplant ineligible

P TIE, transplant-ineligible; ECOG PS, Eastern Cooperative Oncology Group performance status; CrCl, creatinine clearance; IV, intravenous; QW, once weekly; Q2W, once every 2 weeks; Q4W, once every
* « 4 weem;égiwgrffaﬁﬁéﬁm%arg&%ﬁ%rall response rate; CR, complete response; sCR, stringent complete response; MRD, minimal residual disease; NGS, next-generation sequencing;

* EHA *  BMI, body mass index.

% * a0n d]zlimlld’fy[#RQ24838%red, dexamethasone will be administered to patients in the D-Rd arm and will serve as the treatment dose of steroid for that day, as well as the required pre-infusion
medication. PFor patients >75 years of age or with BMI <18.5 kg/m?, dexamethasone was administered at a dose of 20 mg QW.




| Demographics and Baseline Characteristics

IS P 7 N 0 7
(n = 368) (n = 369) (n = 368) GEELL)

Age, years Type of measurable

Median (range) 73.0 (50-90) 74.0 (45-89) disease, n (%)

Distribution, n (%) IgG 225 (61) 231 (63)
<65 4 (1) 4(1) IgA 65 (18) 66 (18)
65-<70 74 (20) 73 (20) Other® 9(2) 10 (3)
70-<75 130 (35) 131 (36) Detected in urine only 40 (11) 34 (9)
>75 160 (43) 161 (44) Detected as serum- 29 (8) 28 (8)

ECOG PS score, n (%) free light chain only

0 127 (35) 123 (33) Cytogenetic profile,

1 178 (48) 187 (51) n/total n (%)

22 63 (17) 59 (16) Standard risk 271/319 (85) 279/323 (86)

ISS stage, n (%) High risk 48/319 (15) 44/323 (14)

I 98 (27) 103 (28) Median time since initial

Il 163 (44) 156 (42) diagnosis of MM (range), 0.95 (0.1-13.3) 0.89 (0-14.5)

Il 107 (29) 110 (30) months

Demographics and baseline characteristics were well balanced between arms

ISS, International Staging System; MM, multiple myeloma.

'*E"HA ** a2 patiMﬁﬂEﬁdnmfm'matmanﬁﬁﬁeﬁVE@&Swith an ECOG PS score of 3 and 4). PIncludes IgD, IgE, IgM, and biclonal. :. . il 3 E H .ﬂ?" 2 0 2 1
« Note: Fﬁaﬁn}@geﬁnﬁz%g%uﬁ to 100% due to rounding. . ¥ V I P T U A L




| Treatment Exposure and Patient Disposition

Median duration of follow-up, 56.2 months

Safety population (received D-Rd ITT pobulation D-Rd Rd
>1 dose of study treatment) (n=364) Hets (n=368) (n=369)
42 18

Median duration of study 47.5 22.6 Remaining on study treatment, %
treatr.nent,. months: (range) (0.10-69.26) (0.03-69.22) Discontinued study treatment, % c7 81
Lenalidomide median RDI, 66 (3-206) 86 (5-239) el
% (range) Progressive disease 27 34
Discontinued lenalidomide Adverse event 13 23
only while continuing other 33 (9) 14 (4) Death 7 7
study treatment, n (%) Noncompliance with study drug 5 8
Intra.venous daratumumab 98 (3-107) B Physician decision 4 6
median RDI, % (range) Other 1
Discontinued daratumumab

. o Lost to follow-up <1 1
only while continuing other 5(1) - . . I
study treatment, n (%) F el el 0 2

42% of patients in the D-Rd arm and 18% of patients in the Rd arm

remained on treatment; more patients discontinued Rd for AEs

Lt RO e eiptensitgKET, intent: .
¥ EHA * Note:rgggc@n agel@@@%@ﬁﬁ@qﬁeﬁe%%smunding.
o Inquiry #: 02483897




| oRR2

Median follow-up Median follow-up
Primary: 28.0 months? Update: 56.2 months
100 - 93% 93%
81% 82%
80 H
S 50 - D-Rd Rd
i Bl 0 scR
o
O N CR
40 - 28% 27% VGPR
e 30% PR
20 A
28% 25%
14% 12%
0 T T T T
D-Rd Rd D-Rd Rd
n = 368 n = 369 n = 368 n =369

 D-Rd induced deeper responses with significantly higher rates of 2CR and 2VGPR, compared with Rd
« With >28 months of additional follow-up, responses deepened with continued DARA therapy

“ % % VGPR, very good partial response; PR, partial response. .'. N 'y
EHA a7 pMeelieal |nformation and Services < 4 E H PO 2 0 2 1
. LlFa A 19;380(22):2104-2115. . ’ )
¥ s Notem(i%?rh?gﬁ?g%gg up to the total due to rounding. - o ‘ \‘ I R T U A L




I Updated PFS

60-month PFS rate

100 e, |
c € '
i I
A :
9 80 |
o) |
O |
& 60 !
> S :'..‘ = .
2 oS oo S5m0 D-Rd: median, NR
2 40 - 28.7% !
2 |
= ; Rd: median, 34.4 months
> 1
5 20 |
) HR, 0.53; 95% ClI, 0.43-0.66; !
2 P <0.0001 !

0 | | | | | | | | | | | | | | | | | i | | |

T
0 3 6 9 121518 2124 27 30 33 36 39 42 45 48 51 54 57 60 63 66 69

Months
No. at risk
Rd 369 333 307 280 255 237 220 205 196 179 172 155 146 133 123 113105 94 63 36 12 4

2 0
D-Rd 368 347 335 320 309 300 290 276 266 256 246 237 232 222 210 199 195170 123 87 51 17 5 O

* D-Rd continued to demonstrate a significant PFS benefit, with median PFS not reached with D-Rd

 These data provide a new PFS benchmark in patients with NDMM who are transplant ineligible

N g ST ST eron Shd services A EHA2021
Inquiry #: 02483897 ! ‘ VIRTUAL
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60-month OS rate

100 e |
80 i
2 — - med
£ 60 53.1% ! s-amo D-Rd: median, NR
= imae—e2s0 Rd: median, NR
7 H
S 40 - i
20 i
HR, 0.68; 95% CI, 0.53-0.86; !
P =0.0013 !
O | | | | | | | | | | | | | | | | | | | i | | | |
0O 3 6 9 121518212427 303336394245 4851 5457 60 63 66 69 72
Months
No. at risk
Rd 369 351 343 336 324 317 308 300 294 281 270 258 251 241 232 223213183134 85 42 14 5 1 O
D-Rd 368 350 346 344 338 334 328 316 305 302 297 286 280 273 266 255249228 170118 63 22 6 1 O

D-Rd demonstrated a significant benefit in OS, with a 32% reduction in the risk of death,

In patients with NDMM who are transplant ineligible

EHA Medical Information and Services "/ : E H _A‘\Z 0 2 1
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I Subgroup Analysis of OS

D-Rd  Rd D-Rd  Rd D-Rd Rd D-Rd  Rd
No. of deaths/ Median OS No. of deaths/ Median OS
total no. (months) HR (95% ClI) total no. (months) HR (95% CI)
[} [}
Sex : ISS disease stage i
Male 71/189 88/195 NE  57.2 - 0.78 (0.57-1.06) —o—

0 [ 1 24/1 NE NE 79 (0.43-1.44
Female 46/179 68/174 NE  NE l 0.58 (0.40-0.84) o/98  24/103 | 0.79 (0.43-1.44)
Age ! I 50/163 69/156 NE  NE e 0.61 (0.42-0.88)

1 1]
<75 years 52/208 80/208 NE  NE e, 0.60 (0.42-0.85) If 48/107 63/110 62.8 47.3 H": 0.72 (0.49-1.04)

>75 years 65/160 76/161  NE  55.7 ag 0.76 (0.55-1.06) Type of MM !

Race I |_.J'{
White 106/336 138/339 NE  NE agl 0.71 (0.55-0.91) l9G 74225 90/231 - NE  NE ! 080 (0.59-1.09)
Other 11/32 18530  NE  49.1 —e— 0.48 (0.23-1.03) Non-lgG 2274 37776 NE 537 e 0.50 (0.30-0.86)

Region ! Cytogenetic risk at study entry !
North America 33/101 46/102 NE 55.7 |_H|—04' 0.63 (0.40-0.98) High risk 0548 26/44 556 425 e 0.80 (0.46-1.39)

Other 84/267 110/267 NE  NE ! 0.70 (0.53-0.93) dard risk } } Led!
Baseline renal function (Crcl) ! Standard ris 80/271 116/279 NE NE ! 0.64 (0.48-0.85)

>60 mL/min 59/206 89/227 NE NE He! 0.66 (0.48-0.92) ECOG PS score I
<60 mL/min 58/162 67/142 NE 54.8 He Ii 0.67 (0.47-0.96) 0 24/127 36/123 NE NE |—._|| 0.61 (0.36-1.02)
Baseline hepatic function Lo 1 64/178 82/187  NE 583 - 0.74 (0.53-1.03)

Normal 104/335 144/340 NE  NE ' 0.65 (0.51-0.84) !
Impaired 13/31 1229 NE NE —8— 1.05 (0.48-2.30) 22 29/63  38/59 628 390 4 I: 0.57 (0.35-0.94)

T T TTT lli T {

0.1 1.0

D-Rd arm better

Rd arm better

D-Rd arm better

Rd arm better

* % & NE, not estimable; C¢Cl, creatinine clea
fredical Tnformation an
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I Subsequent Therapy

— Median time to next treatment was not reached with D-Rd versus 42.4 months with Rd
(HR, 0.47; 95% Cl, 0.37-0.59; P <0.0001)

— 114 patients in the D-Rd arm and 186 patients in the Rd arm received subsequent
therapy; of these:

* A Pl-containing regimen without an IMiD was the most common first subsequent therapy
(53% vs 54% with D-Rd and Rd, respectively)

e 15% of patients in the D-Rd arm and 46% of patients in the Rd arm received daratumumab as any
subsequent therapy

*ox Pl, proteasome jnhibjtor; IMiD, immunpmodulatory drug.
* T\fec?lcai rnformatlon an VICeS

E{.IA‘ Inquiry #: 02483897




| Most Common Grade 3/4 (>5%) TEAEs?

| _ DRd(n=364 |  Rd(n=365)

Haematologic, n (%)
Neutropenia 197 (54) 135 (37)
Anaemia 61 (17) 79 (22)
Lymphopenia 60 (16) 41 (11)
Leukopenia 42 (12) 23 (6)
Thrombocytopenia 32 (9) 34 (9)

Nonhaematologic, n (%)
Pneumonia 70 (19) 39 (11)
Hypokalaemia 46 (13) 36 (10)
Cataract 40 (11) 39 (11)
Diarrhoea 32 (9) 22 (6)
Fatigue 32 (9) 17 (5)
Hypertension 31(9) 16 (4)
Hyperglycaemia 28 (8) 14 (4)
Pulmonary embolism 26 (7) 19 (5)
Asthenia 19 (5) 17 (5)
Acute kidney injury 19 (5) 12 (3)
Chronic kidney disease 19 (5) 10 (3)

* Alower percentage of grade 3/4 and serious TEAEs occurred after 24 months versus during the first 24 months of treatment in both arms

No new safety concerns were identified with longer follow-up

i ‘o . TEAE, treatment-emergent adverse ev. .
* EHA * aMequﬁﬁ@[jg}ﬁjmmgmeapd;%wﬁ%hs in the D-Rd arm and 22.6 months in the Rd arm. Data are not exposure adjusted.
e Inquiry #: 02483897



| Conclusions

—  After almost 5 years of follow-up, a significant OS benefit of D-Rd versus Rd given to progression was demonstrated in
patients with transplant-ineligible NDMM, representing a 32% reduction in the risk of death

*  The estimated 5-year OS rate was 66.3% with D-Rd and 53.1% with Rd, which will likely lead to a substantial improvement of
median OS in this patient population

—  The significant PFS benefit of D-Rd versus Rd was maintained, with a 47% reduction in risk of disease progression or
death (median PFS for D-Rd, not reached)

* The estimated 5-year PFS rate was 52.5% with D-Rd and 28.7% with Rd

 These data provide a new PFS benchmark in patients with NDMM who are transplant ineligible
—  These PFS and OS results have been achieved in a study population with 44% of patients aged 75 to 90 years

— No new safety concerns were identified with continuous therapy and longer follow-up

These results strongly support upfront D-Rd as a new standard of care

for patients with transplant-ineligible NDMM
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MAIA
I ACkhOWlEdgementS 14 countries

—  Patients who participated in this study
— All investigators who contributed to

the study
. Intergroupe Francophone
du Myélome

—  Staff members at the study sites
— Data and safety monitoring committee

—  Staff members involved in data
collection and analyses

— Other ongoing frontline registration daratumumab studies include:

* Transplant ineligible: CEPHEUS (D-VRd)
* Transplant eligible: PERSEUS (D-VRd)

P D-VRd, daratumumab plus bortezomib/lenalidomide/dexamethasone. o $ ’
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| MAIA Investigators

Australia: Ross Baker, Jay Hocking, Cindy Lee Huey-Shin, Wojciech Janowski, Peter Mollee, Hang Quach, Sundreswran Ramanathan, William Renwick,
Nicholas Wickham; Austria: Michael Fillitz, Richard Greil, Eberhard Gunsilius, Maria-Theresa Krauth, Daniel Lechner; Belgium: Jo Caers, Michel
Delforge, Alain Kentos; Canada: Nizar Bahlis, Susan Fox, Genevieve Gallagher, Emilie Lemieux Blanchard, Michael Sebag, Suzanne Trudel, Christopher
Venner, Darrell White; Denmark: Niels Abildgaard, Niels Frost Andersen, Torben Plesner; France: Olivier Allangba, Carla Araujo, Bertrand Arnulf, Michel
Attal, Karim Belhadj-Merzoug, Lotfi Benboubker, Riad Benramdane, Malek Bouketouche, Emmanuelle Bourgeois, Didier Bouscary, Denis Caillot, Carine
Chaleteix, Sylvain Choquet, Olivier Decaux, Hélene Demarquette, Mamoun Dib, Jean-Claude Eisenmann, Thierry Facon, Cecile Fohrer-Sonntag, Laurent
Frenzel, Laurent Garderet, Pascal Godmer, Denis Guyotat, Cyrille Hulin, Arnaud Jaccard, Lionel Karlin, Brigitte Kolb, Xavier Leleu, Pascal Lenain,
Margaret Macro, Philippe Moreau, Pierre Morel, Frederique Orsini-Piocelle, Brigitte Pegourie, Aurore Perrot, Valentine Richez, Sophie Rigaudeau,
Philippe Rodon, Laurence Sanhes, Anne-Marie Stoppa, Alexia Thannberger, Mourad Tiab, Laure Vincent, Eric Voog, Charles Zarnitsky; Germany:
Walter Aulitzky, Jan Dirig, Hartmut Goldschmidt, Manfred Hensel, Christian Junghanss, Martine Klausmann, Jurgen Krauter, Helfried-Christoph Mayr,
Markus Munder, Christoph Rdllig, Anja Rueckert, Nathalie Schub, J6rg Thomalla, lvana von Metzler, Mohammed Wattad, Katja Weisel; Ireland: Mark
Coyne, Michael O’Dwyer; Israel: Irit Avivi, Dina Ben-Yehuda, Meir Preis, Orit Sofer, Celia Suriu, luliana Vaxman; Italy: Alberto Bosi, Tommaso Caravita
Di Toritto, Nicola Giuliani, Mario Petrini; The Netherlands: Aart Beeker, Simo Brada, Annemiek Broijl; Sweden: Cecilie Blimark, Max Flogegard, Markus
Hansson, Conny Karlsson, Birgitta Lauri, Hareth Nahi; United Kingdom: Supratik Basu, Julie Blundell, Jamie Cavenagh, Jim Cavet, Gordon Cook,
Hannah Hunter, Matthew Jenner, Jindriska Lindsay, Gordon Marron, Neil Rabin, Karthik Ramasamy, Alberto Rocci, Jane Tighe, Cathy Williams;
United States: Richy Agajanian, Homam Alkaied, Magsood Amjad, Bertrand Anz Ill, Armando Armas, Sunil Babu, Jesus Berdeja, Divaya Bhutani,
Warren Brenner, Asher Chanan-Khan, Ajai Chari, Chakra Chaualgain, Arvind Chaudhry, Franklin Chen, Wilfred De La Cruz, David Drew, Brian Erikson,
A. Eli Gabayan, Nashat Gabrail, Eugenio Galindo, Mark Goldstein, Vincent Hansen, Jainulabdeen Ifthikharuddin, Nalini Janakiraman, Anand Karnat,
Dean Kirkel, Mark Knapp, Mehmet Kocoglu, Shaji Kumar, Charles Kuzma, DeQuincy Lewis, Edward Libby, Scott Lunin, Matthew Lunning, Joseph Mace,
Salman Malad, Kelly McCaul, Carole Miller, Michael Moore, Ajay Nooka, Robert Orlowski, Terri Parker, Warren Paroly, Asim Pati, Julio Peguero, Noopur
Raje, Ashley Rosko, Santhosh Sadashiv, Ruben Saez, Alfred Saleh, Steven Schuster, Jaswinder Singh, Harry Staszewski, Don Stevens, Keith Stockerl-
Goldstein, Bradley Sumrall, Saad Usmani, Jason Valent, David Weng, Charles Yen
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