
Name of Community or Business _______________________________________________________________ 

Police District:  Circle district as appropriate.   1              2              3                4               5 

Location of Event:   Provide full address including name of facility if applicable, street number, street name and zip code.   

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

Time of Event:    __________________     (start)   to      ____________________ (end) 

Event Description  Describe festivities planned. Attach additional sheets, if necessary.  Special events permit must be approved for 
road closures, parades, assemblies, etc, on any public street, sidewalk or alley. Call 560-4935 ext 273 for special events guidelines. 
 
____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

Anticipated number of participants:  _____________ 

2009 National Night Out (NNO) 
Durham Police Department Registration Form 
In order to be included in Durham Police Department promotions  
of National Night Out, this form must be completed and returned  

to the Durham Police Department no later than Friday, June 26, 2009. 
Submit to your district substation or district crime prevention officer. 

Event Coordinator (name) _______________________________________________________________________ 

Address: ___________________________________________________________________________________ 

Phone:____________________________________ Email _________________________________________ 

Is this your first time serving as a National Night Coordinator?                    YES   NO 

Is this your community’s first National Night Out Observance?   YES   NO 

Will you coordinate photographs of your event to include in City promotions?          YES   NO 

 ORGANIZER  INFORMATION 

   EVENT INFORMATION 

* Send completed forms by Friday, June 26, 2009  to 
Durham Police Department / NNO Campaign 

c/o  Crime Prevention Unit 
Mailing Address:  505 W. Chapel Hill Street 

Durham, NC    27701 
(919) 560-4404 or 560-4951 

* Form also available on web at www.durhampolice.com. 

* Submissions received 
after June 26th are not 

guaranteed to be  
included in department        

 promotions. 

Tuesday, August 4th Tuesday, August 4th   
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