
Registration Form 
 

National Security Challenges and the 
Obama Administration  

 
April 15-16, 2010 

 
R. David Thomas Center, Duke University, Durham, North Carolina 

 
Sponsored by: 

The Center on Law, Ethics and National Security;  
The Center for International and Comparative Law;  

and the Program in Public Law 
at Duke University School of Law 

 
with the generous support of  

Duke University’s Vice Provost for International Affairs and Development; 
and the Terry Sanford School of Public Policy 

 
CONFERENCE REGISTRATION: Although there is no registration fee, all attendees must be registered.  
Your only cost will be for meals taken during the conference.  Please fill out this form in its entirety (print or 
type) and either fax it to 919-613-7231, ATTN: Stephanie Lowd, or mail it to us at LENS, Duke University 
School of Law, Box 90358, Durham NC 27708-0358, as soon as possible, but no later than April 5th. If you 
will be joining us for any of the meals, please either send your check along with this registration form, or 
bring your payment for those meals with you to the conference and give it to Ms. Lowd at the registration 
table. 
 
Name:   ___________________________________________________________________________________________  
 
Title:   _____________________________________________________________________________________________  
 
Preferred Name for Nametag:   _________________________________________________________________________  
 
Mailing Address:   ___________________________________________________________________________________  
 
Phone:   ____________________  FAX #:   __________________  E-Mail Address:   ____________________________  
 
Affiliation:   _________________________________________________________________________________________  
 
Accompanied by (first and last name):   ____________________________________________________________ 

SCHEDULED MEALS:  
Meals Attending Meal Cost Amount Remitted 
___ Thursday Luncheon  (# attending: _____ ) $25.00 each $ __________ 

___ Thursday Reception/Dinner  (# attending: _____ ) $50.00 each $ __________ 

___ Friday Luncheon  (# attending: _____ ) $25.00 each $ __________ 

                        TOTAL:  $ __________ 

                  TOTAL AMOUNT REMITTED:  $ ____________ 

___ Please check if you require a vegetarian diet.  If you have other dietary requirements, please list them: 
 
 

FOR YOUR MEAL EXPENSES make your check payable to ADuke Law LENS@ and mail it with this formor give it 
to Ms. Lowd at the conference registration table.  In the event you should find it necessary to cancel your meal 
reservations, a refund will be provided if notice of cancellation in writing is received at the Center by April 13th. 
 

For the most current program and speaker information, check out our web page at 
http://www.law.duke.edu/lens/index 

 


