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	A P P I M A F
ASSOCIATION FOR THE PROTECTION OF INDUSTRIAL PROPERTY
IN THE MIDDLE EAST AND NORTH AFRICA

REGIONAL GROUP OF AIPPI


	APPLICANT INFORMATION
	Date:    \  \    

	Name in English :           
	Name in Arabic:          

	Male   FORMCHECKBOX 
                     Female    FORMCHECKBOX 
                                                               
	Nationality :                                             

	Date of birth :                                                                          
	Place of birth :                                                                          

	Firm:                                     
	Specialization:         

	Job title:        
	

	Full mailing address :          


	Tel      : (     )          including country and area codes

Fax     : (      )         including country and area codes
	Mobile     : (     )          including country and area codes

e-mail       :       

	

	EDUCATION / TRAINING

	What higher schools or universities have you attended, and what degrees have you obtained in what years?

	University 
	Years
	Major & degree

	     
	     
	     

	     
	     
	     

	

	LANGUAGES


	Please indicate the foreign working language that you feel comfortable to work in?  

	
	

	WORK EXPERIENCE
	Please list your work experience for the past five years as IP practitioner or other professional activity. Please indicate whether you have any practical experience in patent matters, trade mark matters, or other aspects of IP?  

	Name of employer / firm :       

Address :       

	Job title:        
	Employment dates

from :          to :       

	Professional activity other than IP:        


	Are you authorized to sign for the firm in professional matters?     FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

	Practical experience in IP matters:      



	REFERENCES

	Please give the name and address of two persons who know you professionally.

	Name :               
	Name :               

	Position :            
	Position :            

	Company :          
	Company :         

	Address :            
	Address :           

	Telephone :  (     )      
	Telephone :  (     )      



	Signature of applicant : __________________________________________ Date: ___________________ 
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