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Notice of N.S.W. Meeting - New Zealand Update - 10 February 2010 

Date: Wednesday, 10 February 2010 
  
Time: 12.45 pm  Lunch  
  1.00 pm    Presentation          (A light lunch will be served) 
  2.00 pm    Concludes 
 
Venue: Offices of Blake Dawson 
 Level 36, Grosvenor Place 
 225 George Street 
 Sydney 
 
Speaker:   Clive Elliott 
 Barrister, Auckland Bar and IPSANZ President 
 
Topic:  New Zealand – An Update on Recent Developments  

o New Patents Legislation  
o Trade Marks - non-use, the Register, defences and Madrid  
o Copyright - online infringement 
o Procedure - Trans-Tasman Enforcement Treaty 
o Case law - recent decisions 

   

 Cost:   $30.00  Members (incl. $2.73 GST)           $60.00  Non-Members  (incl. $5.45 GST)  
 
RSVP: Friday 5 February 2010 (by facsimile, email or on-line)  
 
        NUMBERS ARE STRICTLY LIMITED – LATE REGISTRATIONS MAY NOT BE ACCEPTED 



 
REGISTRATION FORM: NEW SOUTH WALES LUNCH MEETING – 10 FEBRUARY 2010 

 
 

To:  Caroline Reznik 
IPSANZ Secretariat 

GPO Box 2491 
MELBOURNE   VIC   3001 

Phone: (03) 9761 2833    Facsimile: (03) 9761 2899 
  
Name:_________________________________________ Firm: ______________________________________ 

  
  
Contact Email & Phone No: ________________________________________          $_____________is enclosed 

  
Please indicate if you have any special meal requirements: •___________________________________________ 

  
 Please send your cheque or money order made payable to IPSANZ: “The Intellectual Property Society of Australia and 
New Zealand Inc.” OR complete your credit card details below 
 
• Mastercard    • Visa                    Amount A$…..…… 
  
Card Number __ __ __ __   __ __ __ __   __ __ __ __   __  __  __  __   Expiry Date __ __ / __ __ 
 
 
Name on Card ……………………………………………………………………   Signed……………………………………… 

 

 

TAX INVOICE 


