APPI.ICATION FORM INTELLECTUAL PROPERTY |N’ST'ITUTE oF CANADA
LIST OF MEDIATORS & ARBITRATORS IPIC INSTITUT DE LA PROPRIETE INTELLECTUELLE DU CANADA

Please return this completed form by e-mail to admin@ipic.ca or by fax to 613-234-0671.
1. IDENTITY

Family name

Given name Initial(s)

Years of membership in IPIC (approx.)

Firm Position

Areas of specialization in IP or IT

Address for communication

Telephone Fax E-mail

| am fluent in:
[ English [ French 1 Other, please specify

2. EXPERIENCE IN INTELLECTUAL PROPERTY MATTERS AND QUALIFICATIONS

i. Experience in Intellectual Property
(1) Please indicate the types of intellectual property which constitute your practice
3 Copyright [ Industrial Design [ Patents [J Trade-marks [ Trade secrets
Other, please specify

(2) Please describe where your experience lies (e.g. searching, counselling, licensing, transactional, litigation, dispute resolution, prosecution etc.)

ii. Bar admission (if you are a lawyer)

(1) Licensed in the province(s)/state(s)

(2) Number of years in practice

iii. Accreditation (if you are an agent)
For trade-mark agents: Please provide the date when you were accredited as an agent:

in Canada in any other jurisdiction

For patent agents: Please provide the date when you were accredited as an agent:

in Canada in any other jurisdiction

iv. Education

(1) Please describe the degrees you have been granted:

3. MEDIATION

i. Do you wish to act as a mediator? (O YES ) NO
If yes, do you wish to restrict your mediation practice to certain areas of intellectual property? O YES O No

If yes, please indicate which ones (e.g. trade-marks only):

ii. Professional Training and Certification in Mediation:
(1) Please list the courses you have taken in mediation. You may enter up to three courses.
Course 1

Title of the Course




Year of enrolment Number of hours Name of providing organization
Course 2

Title of the Course

Year of enrolment Number of hours Name of providing organization

Course 3

Title of the Course

Year of enrolment Number of hours Name of providing organization

(2) Please list any formal certifications you have earned (e.g. Q.Med or C.Med)

iii. Mediation Experience:
(1) As a Mediator:
Have you acted as a mediator? O YES O NO
(a) If yes, please indicate the following:
Number of disputes as a sole mediator

Number of disputes as a co-mediator

Number of disputes as a shadow mediator

(b) Please indicate how many disputes you mediated by subject matter:

Subject matter Number of disputes
Subject matter Number of disputes
Subject matter Number of disputes

(2) As Counsel
Have you acted as counsel in a mediation? () YES (O NO

(a) If yes, please provide the number and subject matter of the disputes where you acted as counsel to a party in a mediation

Subject matter Number of disputes
Subject matter Number of disputes
Subject matter Number of disputes

4. ARBITRATION

i. Do you wish to act as an arbitrator? ) YES Ono
(1) If yes, do you wish to restrict your arbitration practice to certain areas of intellectual property? (O YES O NO

(2) I yes, please indicate which ones (e.g. trade-marks only):

ii. Professional Training in Arbitration:
Please list the courses you have taken in arbitration. You may enter up to three courses.
Course 1

Title of the Course

Year of enrolment Number of hours Name of providing organization

Course2

Title of the Course

Year of enrolment Number of hours Name of providing organization

Course 3

Title of the Course

Year of enrolment Number of hours Name of providing organization



iii. Arbitration Experience:
(1) As an Arbitrator:
Have you acted as an arbitrator? (O YES (O NO
(a) If yes, please indicate the following:
Number of disputes as a sole arbitrator

Number of disputes as a member of an arbitration panel

Number of disputes as a shadow arbitrator

(b) Please indicate the number of disputes you arbitrated by subject matter:

Subject matter Number of disputes

Subject matter Number of disputes

Subject matter Number of disputes
(2) As Counsel

Have you acted as counsel in an arbitration? O i O NO

(a) If yes, please provide the number and subject matter of the disputes where you acted as counsel to a party in an arbitration:

Subject matter Number of disputes
Subject matter Number of disputes
Subject matter Number of disputes

5. ADDITIONAL INFORMATION

i. Supplement: Please provide any supplementary information which you feel would be useful to someone seeking a mediator or arbitrator

ii. Website (Optional): Please provide a link to a website where you provide additional information which might be useful to someone seeking a mediator or arbitrator

(e.g. publications, presentations, experience as an instructor in ADR)
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