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ADDRESS FOR CORRESPONDENCE
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QUALIFICATIONS (Give Details)

[ ] TECHNICAL (Name of Degree) [ ] MECHANICAL [ ] ELECTRICAL/ELECTRONICS
What is the broad technical discipline?
(Please tick whichever is appropriate) D CHEMICAL D BIOTECHNICAL
D Other
[ JLEGAL
[ ] PATENT

STANDARD OF ENGLISH (please tick whichever is appropriate)
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L IFAIR []FAR

CURRENT EMPLOYMENT DETAILS (GIVE DETAILS)

EMPLOYER’S NAME

EMPLOYER’S ADDRESS
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PREVIOUS PATENT COURSES ATTENDED

KNOWLEDGE OF PATENT LAW AND HOW ATTAINED (INCLUDE LENGTH OF TIME EXPOSED TO PATENTS)

WHY THE COURSE WOULD BE OF VALUE TO YOU?

NAME AND ADDRESS OF SPONSOR (THAT IS, OF THE PERSON RESPONSIBLE FOR PAYMENT OF REGISTRATION FEES)

APPLICATION & DEADLINE

1 July 2016 - Early bird deadline (to qualify for reduced Course fees)
9 September 2016 - Final deadline to submit application

Please send your application to:

Geoffrey de Kleine

c/o Borden Ladner Gervais LLP

1200 Waterfront Centre

200 Burrard St. | Vancouver, BC | V7X 1T2 CANADA
Phone: +1 (604) 640-4227 | Email: gdekleine@blg.com

On Acceptance To The Course, |

1. Agree to attend both tutorial sessions and to complete all of the set assignments.

2. Agree to pay the Course fees of US$2,500.00, reduced by 10% if the condition for early bird registration is met.
(Do not send any money until you have been notified of acceptance to the Course.)

3. Understand that FICPI may at its sole discretion cancel my involvement in the Course and return my Course fees.

4. Agree to pay my travel and accommodation costs.

Signed Dated
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