
MAGYAR
SZABADALMI ÜGYVIVŐI KAMARA

APPLICATION FORM
CEIPI/HCPA European Patent Law Basic Course

in Budapest, Hungary

Name:

Address:

Your highest qualification:

Your qualification in the field of IP:

Name of your company:

                    Address:

                    Phone:

                    E-mail:

Your employment:

Address of correspondence:

Who covers the expenses of the Basic Course:
(If she/he isn't the participant)

       .......................................................
                     Date Signature

Please send your fax to: +36 (1) 200 6750
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MAGYAR  
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APPLICATION FORM 
CEIPI/HCPA European Patent Law Basic Course 

  in Budapest, Hungary   
                         
       ....................................................... 
                     Date 

      Signature   
Please send your fax to: +36 (1) 200 6750 
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