
19th Annual Arab-U.S. Policymakers Conference 

Arab-U.S. Relations: Going Where? 
Thursday-Friday, October 21-22, 2010 

Ronald Reagan Building & International Trade Center, 1300 Pennsylvania Ave., NW, Washington, D.C. 

REGISTRATION FORM 
Please fill in the form below clearly 

FAX TO: (202) 293-7770, OR MAIL TO: 1730 M St. NW, Suite 503, Washington, DC 20036 
 
1) Name: Mr. Ms. Dr.  _______________________________________________________________________ 
  
Job Title or Rank: ___________________________________________________________________________ 
 
Employer or Affiliation: _____________________________________________________________________ 
 
E-mail: ___________________________________________________________________________________ 
  
Mailing Address____________________________________________________________________________  
  
Phone: _______________________________________   Fax: _______________________________________ 
 
2) Name: Mr. Ms. Dr.  _______________________________________________________________________ 
  
Job Title or Rank: ___________________________________________________________________________ 
 
Employer or Affiliation: _____________________________________________________________________ 
 
E-mail: ___________________________________________________________________________________ 
  
Mailing Address____________________________________________________________________________  
  
Phone: _______________________________________   Fax: _______________________________________ 
 

 
Attendance Fees: 

         Day 1                 Day 2  
STANDARD REGISTRATION:     ______ x $300 +  ______ x $200 = _________ 
ACADEMICS & GOVERNMENT:     ______ x $100 +  ______ x $50   = _________ 
STUDENTS & RETIREES:     ______ x $50   +  ______ x $50   = _________ 
LUNCHEON ONLY:      ______ x $50   +  ______ x $50   = _________ 
VIP FRIENDS OF THE COUNCIL:    ______ x $1,000 (for both days)  =  _________ 
MEDIA        FREE BOTH DAYS  =  _________ 
 
 

Payment by check (to: National Council on U.S.-Arab Relations) or credit card: VISA / MASTERCARD / AMERICAN EXPRESS 
 
 

Card # _________________________________________________________________________ Exp. _____________ 

Name as it appears on card: __________________________________________________________________________ 

Signature: ________________________________________________________________________________________ 

Enquiries may be directed to Pat Mancino, Email Pat@ncusar.org, or Jim Winship, Email Winship@ncusar.org,  

Phone: 1-202-293-6466 - Web site: www.ncusar.org 

NATIONAL COUNCIL ON U.S.-ARAB RELATIONS 
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