
LAIPLA

DUES TRANSMITTAL •   FISCAL Y EAR : JULY 1 - June 30

(Please update your contact information)

LOS ANGELES INTELLECTUAL PROPERTY LAW ASSOCIATION 
www.laipla.org Est. 1934 

MEMBER DUES

Active  $105.00

Support Services  $ 210.00

Junior and Associate  $105.00

Student  $ 10.00

PLEASE  MAKE  CHECKS  PAYABLE  TO 

LAIPLA

MAIL  CHECK  OR  FAX  FORM  TO 

1430 S. Grand Avenue, #256

Glendora, CA 91740

Phone 626-974-5429

Fax 626-974-5439

or

YOU  MAY  PAY  WITH  A  CREDIT  CARD  

American Express, MasterCard or Visa

I am interested in participating in one or more
of the following committees:

__ Law School Outreach       __ Court Watch
__ Newsletter                   __  Judges’ Night
__ Washington in the West   __ Spring Seminar
__ Monthly Meetings             __ Membership
__ Litigation/Round Table    __ Website
__ Sponsor                                __ Trademark
__ PTO/LAIPLA Relations     __ Copyright
__Judiciary/LAIPLA Realtions

Please feel free to let any potential new 
member(s) know that additional blank
membership forms can be obtained at our 
website: www.laipla.org

           Thank you for your support of the LAIPLA.
* Note: If you are employed by a Firm Member or your company  is an Organizational 
  Member of LAIPLA, then you do not need to pay individual dues.

NAME _____________________________________________________________

COMPANY ________________________________________________________

ADDRESS _________________________________________________________

CITY , STATE, ZI P __________________________________________________

TEL _______________________________________________________________

FA X ______________________________________________________________

E-MAIL __________________________________________________________

ADMISSIONS

California State Bar:  No.  _____________/______________(yr)

Other State Bar:  No.  _________________/______________(yr)

PTO Registration No.  ________________

MEMBERSHIP TYPE

Active Member  _____  Junior Member  _____  

Student Member  _____  Associate Member  _____

Support Services Member of the Association  _____       

AMOUNT PAID*:   

Check  _____  American Express  _____  

MasterCard  _____  Visa  _____  

Credit Card #  __________________________________       Exp.____/___ _

Name on Card  __________________________________

Signature  __________________________________    Date  ____________

LAIPLA


