
  

 

 

 18
th

 Annual Conference on International Intellectual Property Law & Policy 
 Thursday & Friday, April 8 & 9, 2010 

 

 

Location:  Fordham Law School, 140 West 62
nd

 Street, McNally Amphitheater, NY, NY 10023 

 

Information:  For additional details, visit the conference website at http://www.fordhamipinstitute.com 

 

Continuing Legal Education: This program has been approved in accordance with the requirements of the New York State CLE 

Board for a maximum of 14 non-transitional, credit hours, which may be applied toward the Professional Practice requirement.  Our 

financial hardship policy is available upon request.  

 

Registration:  Complete and return this form with payment to: Alice Wong, Associate Director, International Conferences, 

Fordham Law School, 140 West 62
nd

 Street, Room 05-B, New York, NY 10023, Fax: +1212.636.6984. 

 

First Name:    ___________________________________    Last Name: ______________________________________ 

Organization: ___________________________________    Title: ___________________________________________   

Address:         _____________________________________________________________________________________  

City:           ____________________ State/Country:                                           Postal Code:  __________________                             

Telephone:     _________________________________   Fax:  _____________________________________________  

Email:           ____________________________________________________________________________________  

 

PROGRAM FEES  

 $1,950  Private practitioner  

 $1,000  Solo Private practitioner  

 $590  Full-time academic or govt. employee* 
*if your government agency is under spending limitations, please contact us 

 

 $190  Full-time law student or retirees  

 I cannot attend but would like to purchase the course materials (available after the conference) for $250. 

 

PAYMENT METHODS 
 

 Check payable to “Fordham University School of Law” (in U.S. dollars only).  

 

 Credit Card:     Visa     Mastercard     American Express  (other cards are not accepted) 

 

Card Number:                                     _____                                              Expiration Date:  __________                             

 

Name of card holder:  _______________________________________ 

 

Signature:                                                                _____                             Date:____________________             

 
CANCELLATION POLICY:  No refunds nor credits available.  Substitutions are encouraged. 

 

 


