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ENROLMENT FORM 
5 t h  C E I P I / H C P A  E u r o p e a n  P a t e n t  L a w  B a s i c  C o u r s e  2 0 11 / 2 0 12  

i n  B u d a p e s t ,  H u n g a r y  
 
 

 

Name: ............................................................................................................................................. 

Address: ......................................................................................................................................... 

Your highest qualification: ............................................................................................................ 

Your qualification in the field of IP: ............................................................................................. 

Name of the company you are employed: ….............................................................................. 

                    Address: ..................................................................................................................... 

                    Phone: ........................................................................................................................ 

                    E-mail: ....................................................................................................................... 

Your employment: ......................................................................................................................... 

Contact address: .............................................................................................................................. 

Who covers the expenses of the Basic Course: .............................................................................. 

(If she/he isn’t the participant) 

 

 
 
.........................................................                                   ....................................................... 
                     Date            Signature 
 
 
Please send per e-mail to marko@rosenich.com  


