INSTITUTE OF PATENT ATTORNEYS, INDIA

1ST FLOOR, D-999, NEAR JAI JAWAN GAS AGENCY,

RAMPHAL CHOWK, SECTOR-7, DWARKA

NEW DELHI, PIN: 110 077

 Tel: 011-32448503, M: 09810395199 E-mail: ipaidirector@gmail.com

For…………………………………………………………………………
	Name of the Applicant
	
	     AFFIX YOUR

   PASSPORT SIZE

    PHOTOGRAPH

	Educational Qualifications(Attach 

Photocopy of the Degree Certificates)
	
	

	Father’s/Husband’s/Mother’s Name
	
	

	Date of Birth, Age
	
	

	Telephone No.
	
	

	E-mail
	
	






APPLICATION FOR ADMISSION








Permanent Address					Correspondence Address








Terms & Conditions


Fee once paid is not refundable under any circumstances.





Fee should be paid by cash or by DD drawn in favour of The Institute of Patent Attorneys (IPA), India, payable at New Delhi.  


 


The candidates are to apply directly to the Controller of Patents, paying the prescribed fee for the registration to appear for the Patent Agent Examination.








DECLARATION


I hereby declare that I have read and understood the conditions of the course.





Date:								                              


Place:                                                                                                                               Signature:











Details of Fees Paid





Paid By: Cash / DD No._______________ Dated__________________Amount_______________





Bank Transfer details:     ______________________________________________________











