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2009 Membership Application  
Employer Identification Number (EIN): 56-2267468 

Select Membership Type:  
ο Active Member - attorneys in good standing of any bar within U.S. or registered patent attorneys or agents 
ο Student Member - persons with interest in intellectual property who are currently in the process of qualifying for either admission to 

any bar within U.S. or registration to practice before the Patent Office (non-voting) 
ο Associate Member - persons with interest in intellectual property who do not qualify for Active or Student member status (non-voting) 
 

Name (please print):            
    (First)   (Middle Initial)   (Last)   

 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
Please make checks 2009 Fiscal Year Dues payable to: Triangle Intellectual Property Law Association, Inc. (TIPLA, Inc.) and check one box. 

 $50.00 check for Active Membership Dues. 
 $25.00 check for Student or Associate Membership Dues. 

 
Applicant’s Statement: To the best of my knowledge and belief, I am qualified for the class of membership indicated above: 
 
     
 Signature of Applicant   Date 
 
Attestation: Two Active Members in good standing must attest to the character, professional standing, and qualifications of the  
Applicant by signing below.  Not required for individuals renewing their TIPLA membership. 
 
         
 First Active Member Signature  Date Second Active Member Signature Date 
 

 _____________________________   ______________________________ 
 First Active Member Name Printed    Second Active Member Name Printed 
 

Please return completed application and your check for the dues to the following address: 

Triangle Intellectual Property Law Association, Inc. 
c/o Dave Krasnow    Tel: 919-420-1734 
Kilpatrick Stockton, LLP   Fax: 404-541-3369 
3737 Glenwood Avenue, Suite 400 
Raleigh, NC  27612   
Email: dkrasnow@kilpatrickstockton.com 

Preferred Mailing Address 
 
Business Name (if applicable):   
 
Mailing Address:   
  
 
City:       State: __________  Zip Code:       
 
Phone Number:   Fax Number:   
Email Address:   
 
Permission to Publish Membership Directory: 

 By checking this box, I consent to publication of my name, mailing address, email address, and phone 
number in a TIPLA, Inc. membership directory to be distributed to TIPLA, Inc. members only. 


