SPEAKER

Caroline Casalonga
Casalonga Avocats (Paris)

VANCOUVER

MONDAY, SEPTEMBER 21, 2009
1:00 - 4:00 P.M.

Moderator

Margaret Fitzpatrick
Gowling Lafleur Henderson LLP
(Vancouver)

EDMONTON

TUESDAY, SEPTEMBER 22, 2009
1:00 - 4:00 P.M.

Moderator

Robert McDonald
Fraser Milner Casgrain LLP

(Edmonton)

INQUIRIES
education@ipic.ca
Tel.: 613-2340516

HOW TO PROTECT AND ENFORCE CTM RIGHTS IN THE EU — REGISTRATION FORM

REGISTRATION FEES
(Please check)
IPIC Members

[ $250 + GST = $262.50
Non Members

[0 $350 + GST = $367.50

I wish to register for the session in:
[] VANCOUVER - SEPTEMBER 21, 2009
[] EDMONTON - SEPTEMBER 22, 2009

PRACTICE PROFILE
(Please check all that apply)

[ Patent Agent

[J Trade-mark Agent
[ Trainee

O Lawyer

[ Paralegal

[] Other:

IPIC

e Strategies for maximizing your investment

* What to expect during Examination

* What happens when your client is a party to an opposition

e Cancellation action against a CTM registration

* Appeal before the OHIM boards of appeal

® Appeal before the European Court of Justice (court of first instance)

e CTM registration and the role of custom authorities in the fight against counterfeiting

“A three hours very well spent. The setting is informal and inferactive. A unique opportunity to learn more about this complex
subject matter and get “real world” solutions and advice from a “real world”
practifioner.” - Catherine Ross, The ALDO Group Inc.

“A great opportunity fo learn more about the CTM system and have access to expertise in that area. The seminar allows
participants to consider the fundamentals and the requirements which may be relevant to their practice and their clients’
business.” - Tracy Corneau, BLG

HOW TO REGISTER
Fax: 613-234-0671
Mail: Intellectual Property Institute of Canada
60 Queen Street, Suite 606, Ottawa, Ontario K1P 5Y7

REGISTRATION DEADLINE: SEPTEMBER 11, 2009

CANCELLATION POLICY
A refund will be granted up to and including September 11, 2009, less a $50 cancellation

fee. Substitutions will be considered.

PROGRAM SUBJECT TO CHANGE.

PARTICIPANT Dr./Mr. / Mrs. / Miss / Ms. (Please print)

Name

Firm Name
Firm Address

City Province

Postal Code

Telephone Fax

Email

IPIC GST REGISTRATION NO. R122871148

O CHEQUE (made payable to IPIC)
Expiry Date

L/

METHOD OF PAYMENT (Please check)

TOTAL AMOUNT: O CREDIT CARD
$ O VISA O MASTERCARD OO AMEX

Cardholder's Name (Please print)

Signature




