
 
 

LICENSING EXECUTIVES SOCIETY 
BRITAIN AND IRELAND 

 
Afternoon Workshop 

 

IPScore™ from the European Patent Office 
A workshop for IAM practitioners arranged by the IAM Education Committee of LES Britain & Ireland 

 

Presenter: Mr. Johannes Schaaf of the EPO’s Patent Information Training Unit 
 

(In the interests of quality, course numbers are restricted to 30.  
Registrations will be accepted on a first come first serve basis) 

 

Venue kindly provided by 
 
 
 
 

Charles Russell, 5 Fleet Place, London, EC4M 7RD 
 
 
 

Evening Meeting 
 

Panel discussion on valuation 
 

Venue:  
The Bishops Finger, 9-10 West Smithfield, London, EC1A 9JR 

 
Wednesday 13th January 2010 

 
Workshop will run from: 14.30 – 17.30 
Evening meeting: 18:15 for 18:30 start 

 
 
 
 

LES B & I CPD Ref No: CBL/LESO (3 hours accredited to CPD Points for afternoon workshop only. 2 hours accredited 
for panel discussion only) 

 
 
 

REGISTRATION FORM 
 

Name _________________________________________________________________________ Title_____________________ 

Organisation _____________________________________________________________________________________________ 

Address _________________________________________________________________________________________________ 

_________________________________________________________________________________Postcode________________ 

Telephone _________________________     Fax _______________________   E-mail __________________________________ 
 

REGISTRATION FEES Cost (No.) Sub-Total 
LES Member Delegate Rate (Workshop only) £75.00   
LES Non Member Delegate Rate (Workshop only) £112.50   
LES Member Delegate Rate (Evening meeting only) £10.00   
LES Non Member Delegate Rate (Evening meeting only) £15.00   
LES Member Delegate Rate (Workshop & Evening meeting) £85.00   
LES Non Member Delegate Rate (Workshop & Evening meeting) £127.50   
Price includes refreshments Total  
 
 

Special Dietary Requirements: ____________________________________ 
 

Additional Attendees 
Name: ___________________________________________ Organisation: ________________________________________ 
 
Name: ___________________________________________ Organisation: ________________________________________ 
 

 
 
PAYMENT DETAILS 
 
Payment may be made by cheque, credit card (Amex not accepted) or BACS transfer.  



 
Please make cheques payable to: Licensing Executives Society and return with your registration form. 
 

Credit Card Payments:  
 
Name as appears on card __________________________________Signed: ______________________ 
 
Card No: _  _  _  _  /  _  _  _  _  /  _  _  _  _  /  _  _  _  _ Expiry Date: _ _  /_ _  3 digit security code (on card reverse) _____ 
 
 
Card Billing Address (if different from above) ________________________________________________________________ 
 

 
______________________________________________________________________________________________________ 
 

BACS Transfers Bank Details: Please contact the Administration Office for further details. 
 
If you need to be invoiced please give details below: 

Name _______________________________________________ Purchase Order No ________________________________ 

Address ______________________________________________________________________________________________ 

____________________________________________________ Contact Tel No ____________________________________ 

 
 
Please return the completed form to: LES Administrative Office 
     Northern Networking Events Ltd   
     Glenfinnan Suite 
     Braeview House 
     9-11 Braeview Place 
     East Kilbride   
     G74 3XH 
     UK 
 

Telephone No: 01355 244966  Fax: 01355 249959    E-mail: les@northernnetworking.co.uk 
 

mailto:les@northernnetworking.co.uk

