
SEPTEMBER 22-24, 2024
CHICAGO, IL

September 27-29, 2026
Sheraton Centre Toronto Hotel

Registration Form

Name ____________________________________________________ Title (i.e., Partner, VP) _____________________

Organization_ ______________________________________________________________________________________

Address _ _________________________________________________________________________________________

City _____________________________________________ State _____________ ZIP __________ Country__________

Phone ______________________ Email _ _______________________________________________________________

List each of the states you’re requesting CLE credit for ______________________________________________________

Fees
Enter applicable rate and fees in the column at right and total below. 
1.	Annual Meeting Registrant

MEMBER TYPE By 07/31/26 8/1 to 9/20 After 9/20/26
IPO Member $1,200 $1,400 $1,600
Non-Member $2,400 $2,800 $3,000
Goverment/Academic No other discounts applies  $850 $850 $850
IPO Member Group Discount* $850 $850 Must register before 9/20
Guest Pass** $250/person $250/person $250/person

APPLICABLE RATE:
IPO Member 		  $ _________
Non-Member		  $ _________
Gov/Academic/Emeritus      	 $ _________
IPO Member Group Rate*      	$ _________

2.	   I have read and agree to IPO’s Meeting Policies.
TOTAL AMOUNT DUE:	 $ ________

Method of Payment
Wire (contact meetings@ipo.org for wire information)

Credit Card (Registrations sent by fax or email MUST include credit card account information)

American Express		  MasterCard		  Visa		  Discover

Card #_____________________________________________________ Exp. Date __________________ Security Code __________

Cardholder Name (print) __________________________________________________________________ Date __________________

Signature

Registration fees include: All education sessions; CLE Credit to applicable states; networking luncheons, breakfasts, and breaks on Monday and Tuesday (Sept. 28-29); 
Sunday Welcome Reception (Sept. 27); Monday Evening Reception (Sept. 28), and access to the IP Expo Hall (Sept. 28-29). IPO does not provide a refund if an attendee 
chooses not to participate in any of the functions included with their registration fees.
*IPO Member Group Discount: Any IPO member organization that pays for 5 or more employees to attend the annual meeting will receive a rate of $850 per registrant.  
Complimentary registrations do not count towards the 5 minimum required to receive this discount. No other discounts apply.
**Guests Pass: Registrants may register for a guest pass for $250 USD per person. The fee includes access to the Sunday welcome reception, continental breakfast on 
Monday and Tuesday, and the Monday evening reception. Guests do not receive CLE credit or access to education sessions. A guest is defined as a spouse, significant other, 
family member, or friend whose occupation is unrelated to the intellectual property legal profession. A co-worker or associate within the profession is not eligible for a guest pass.
Return form to meetings@ipo.org
Payment must be received with a completed registration form. Forms received with payment will be processed within one business day. Once payment is processed, a 
confirmation email will be sent to the email provided above. Refer to the IPO Annual Meeting website for meeting and cancellation policies. By submitting this form, you agree 
that you have read IPO’s meeting and cancellation policies as noted on our website. 
Questions? Visit ipo.org or call +1 202-507-4500.

Guest Pass 		  $ _________
Guest(s) Name(s) _______________________________________
_____________________________________________________
_____________________________________________________
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