
New York State Bar Association 

Intellectual Property Law Section Presents: 

Women in Intellectual Property 

Wednesday, June 3, 2009 
5:00 P.M. to 9:00 P.M. at 

Thomson Reuters 
3 Times Square New York, NY 10036 

MEETING REGISTRATION FORM 
REGISTRATION FEES: 

NYSBA Intellectual Property Law Section Members:  $35  ___________ 
Others:                                                                            $55  ___________ 

SEATING IS LIMITED! 
 fee includes pre-program wine and hors d'oeurvres reception 
and post-program coffee and dessert reception co-sponsored 

by Thomson CompuMark and Thomson Reuters 

Attorney Name  _____________________________________________ 

Address  ___________________________________________________ 

___________________________________________________________

___________________________________________________________

Telephone Number  __________________________________________ 

Facsimile Number  ___________________________________________ 

E-Mail Address  _____________________________________________ 

Discounts and Scholarships: 
New York State Bar Association 
members and non-members may 
apply for a discount or scholarship 
to attend this program based on 
financial hardship. This discount 
applies to the educational portion 
of the program only. Under that 
policy any attorney who has a 
genuine hardship, if approved, 
can receive a discount or scholar- 
ship, depending on the circum- 
stances. Written requests should 
be directed to Naomi Pitts at: 
New York State Bar Association, 
One Elk St., Albany, NY 12207 
or npitts@nysba.org 
• • • • •  • • • • •  • •  • • • • • • • • • 
CANCELLATIONS: 
Must be received by 
May 27, 2009 in 
order to obtain a refund of 
registration fees. 
• • • • •  • • • • •  • •  • • • • • • • • •  
FOR SECTION INFO., 
VISIT:  www.nysba.org/ipl Please refrain from both faxing and mailing this form 

as this can result in double billing. 

 
  Check or money order enclosed in the amount of $__________ (Please make checks payable to New York State Bar Association) 
  Charge  $_______ to     American Express         Discover       MasterCard       Visa   Expiration Date  _______ 

 
Card number:                   _______________________________________ 

                             Name of card holder 

Authorized Signature   __________________________________________ 
 

Fax this form with credit card information or mail with a check to: 
Naomi Pitts, IPS Assistant Liaison 

New York State Bar Association, One Elk Street, Albany, New York 12207 
Telephone:  518/487-5587     Facsimile:   518/463-8844 


