ASEAN INTELLECTUAL PROPERTY ASSOCIATION

(ASEAN-IPA)

I N D I V I D U A L M E M B E R S H I P APPLICATION FORM

Title: Prof./Dr./Mr./Mrs./Ms./ *(delete where applicable)

Last Name: __________________________ First Name: _______________________________
Firm/Organization: ______________________________________________________________
Position in Firm/Organization: _____________________________________________________
Address: ______________________________________________________________________
Country: ___________________________________________ Postal Code: ________________
Telephone: ( ) ____________________ Fax No: ( ) ____________________________________
Email: __________________ Nationality: ________________ Domicile: ____________________
_____________________________________________________________________________
Educational Qualifications: ________________________________________________________
Professional Qualifications: _______________________________________________________
Membership in other IP organizations/societies/associations: _____________________________
_____________________________________________________________________________
Areas of Interest in IP: ___________________________________________________________
I declare that all the information provided above is true and correct. I agree to be bound by the constitution and the rules and regulations of the Association.

Signature: ______________________

Name: _________________________

Date: __________________________

N.B. Please send your application form to ASEAN Intellectual Property Association through your country group head.

For any queries please contact Mr. Pham Nghiem Xuan Bac, at pnx.bac@vision-associates.com.

Annual Subscription – Individual Membership Rate: USD50.00. 
