RONALD SLUSKY'S

[nvention Analysis and Claiming Seminar |,

Registration Form 2010
Yes! | would like to attend the following Invention Analysis and Claiming Seminar:

[ ] New York, NY (February 8-9, 2010)

Name:

Nickname for Badge:

Title:

Years of Patent Experience:

Firm:

Address:

City:

State: Zip:

Email (required):

Phone:
CLE: 1.) State: ID No.
2.) State: ID No.

In accordance with the Americans with Disabilities Act, do you have any special needs?

|:| Yes |:| No

Payment Information
|:| Check payable to Slusky Seminars enclosed.
Please charge my credit card:

|:| Visa |:| Master Card |:| Discover |:| American Express
Tuition S:
Card No.:
Expiration Date: CVCH*:

Name on Card:

Billing Address:

Cardholder Signature:

* Enter 3-digit code from the back of your Visa, MasterCard or Discover. Enter 4-digit code from the front of your American Express.



