THE IP-ISRAEL GROUP

Dr. Susan E. Lifshity Patent Attorney, Partner

Beck Science Center, Hartoum 8, Har Hahozvim, Jerusalem 91450 Israel
Mail: PO Box 45376 Jerusalem, Israel 91451,
Tel: 02-5710444  Fax: 02-5710443,
emails: infol@IP-Israel.com, patent@bezeqint.net website: www IP-Israel.com
Susan’s Cell: 0528-620-506
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Please register me for the IP-Israel January Seminar, Thursday January 222009, 18:00-
21:00 pm at the Beck Science Center

INAME AN TIIE: 1.vicvevrreiireiereeetreeeree e rere st sasstssaessssaseesssseressssrnransssesserasssersssensessssnseranans
OTFZANIZALION. . 1eviteeiieeecieecreirrteeeerreraiese e eesseesae e ssese st sssessbe e s saeessesessessssassneensesssensnseessnsrernnes
W L | (=SS SR SRR PPRRSRORt
City State ZIP COUNIIY .. vvivierreriiereerrsressrreessresseserasssersasssesssrsssssssssessssssssssssssssssssnsernsssansnses
Telephone (............... ) ST Fax (.eevrennene. Jete ittt e renas

2 v - OSSP

Signature of applicant ........c.ccccenerivnrennesrereessesncenanne Date ..o

Number of seminar reservations at 380 NIS (US$95) each .....ccovveeveevevincrvenincenne. (One

application is good for all, but we must have the full name of each person covered by this
application. Use a separate sheet if required.)
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I am enclosing .......cccoceevvevrnereee. in___cash _ check  moneyorder
I wish to pay by Visa card Card 0. oiveiniinesiis e
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We will require parking spaces

Preferred Language of Seminar

English Hebrew
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