
Application for Registration

Washington D.C. “U.S. Patent Bar Review Course”

(a) Here insert full first names,
surnames and private address

Application is hereby made for
registration in the Geissler & Associates
"U.S. Patent Bar Review Course" by:
...................................................................
...................................................................
...................................................................
..............................................................….
...................................................................
...................................................................
..............................................................….
...................................................................
..............................................................….

(b) Telephone, facsimile and Internet
contact numbers

Telephone number:
...................................................................
...................................................................
Facsimile number:
...................................................................
...................................................................
Email address:
...................................................................
...................................................................

(c) First Choice for the Proposed

Workshop

First choice:
...................................................................
...................................................................

(d) Second Choice for the Proposed

Workshop

(e) Nationality

Second choice:
...................................................................
...................................................................

Nationality:
...................................................................
...................................................................
...................................................................

(f) Travel Grant I shall travel to Washington D.C. from:
...................................................................
...................................................................
...................................................................
...................................................................



(g) Visa Status Visa status:
...................................................................
...................................................................
...................................................................
...................................................................

(h) Scholarship Basis for requesting a scholarship:
...................................................................
...................................................................
...................................................................
...................................................................

(i) Here insert particulars of your
educational and professional

qualifications.  This application must be
accompanied by (unofficial) copies of

the relevant certificates, diplomas, etc.
evidencing the achievement of the

qualifications indicated

(j) The application fee $200 is enclosed
Please make check payable to “Geissler

& Associiates”

(k) Signature of applicant

(l) Mail completed Application to:

The following is a statement of my
educational and professional
qualifications:

...................................................................

...................................................................

...................................................................

...................................................................

...................................................................

...................................................................

...................................................................

...................................................................

...................................................................

...................................................................

...................................................................

...................................................................

...................................................................

...................................................................

...................................................................

The prescribed fee of  $200 (or evidence
of payment) is forwarded herewith.

Dated this ................................  day of

................................   200...

……………………………………………

Geissler & Associates
Saint Margaret's Parish House, Room 3
1830 Connecticut Avenue, N.W.
Washington D.C. 20009, USA

Rev. Jan. 08


