ipo

2020 VIRTUAL
ANNUAL MEETING @ 5 @ = @

STARTS SEPT 21 CONNECT ENGAGE LEARN

IPO Member Group Discount Registration Form

Once an IPO member organization has 5 paying attendees from the same organization, additional attendees
can register for free. Enter the five paying attendees below. Email confirmations will be sent to their email

NAME:

addresses once they are processed.

TITLE (i.e. Partner, VP) :

ORGANIZATION:

ADDRESS:

CITY

State/Country: POSTAL CODE

PHONE

E-MAIL

NAME:

TITLE (i.e. Partner, VP) :

ORGANIZATION:

ADDRESS:

CITY

State/Country: POSTAL CODE

PHONE

E-MAIL

NAME:

TITLE (i.e. Partner, VP) :

ORGANIZATION:

ADDRESS:

CITY

State/Country: POSTAL CODE

PHONE

E-MAIL

Intellectual Property Owners Association

1501 M Street, NW, Suite 1150 | Washington, DC 20005 | Phone: 202-507-4500



NAME:

TITLE (i.e. Partner, VP) :

ORGANIZATION:

ADDRESS:

CITY State/Country:

PHONE E-MAIL

POSTAL CODE

NAME:

TITLE (i.e. Partner, VP) :

ORGANIZATION:

ADDRESS:

CITY State/Country:

PHONE E-MAIL

POSTAL CODE

Registration Fees:
e |PO Member (early bird before Sept. 1): $250
e |PO Member (on or after Sept. 1): $350

Method of Payment

Credit Card #

Check or Credit Card (Enter Type: AmEXx, MasterCard, Visa, or Discover)

Exp. Date Security Code:

Cardholder Name (print)

Signature

RETURN FORM TO MEETINGS@IPO.ORG

Allow for 1 business day to receive a confirmation email. Payment must be received before registration is confirmed
By submitting this form, you agree that you have read IPO’s meeting and cancellation policies as noted on our website.

Intellectual Property Owners Association

1501 M Street, NW, Suite 1150 | Washington, DC 20005 | Phone: 202-507-4500


mailto:MEETINGS@IPO.ORG
http://www.ipo.org/am2020
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