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NOTICE OF NSW LUNCHTIME MEETING 
 

Date: Tuesday, 22 April 2008 
 
Time: 12.45 p.m.   Lunch   (A light lunch will be served) 

 1.00   p.m.   Presentation 
 
Venue: Offices of Dibbs Abbott Stillman Lawyers 
  Level 8 
  Angel Place 
   123 Pitt Street  
  Sydney      
 
Speaker:   Carmen Champion 
  Barrister, New South Wales Bar 

 
Topic: Recent Cases on Restraints of Trade in Employment and Commercial Contracts 
  
Synopsis:  It will deal with the need to understand what the client is seeking to protect and for precision in 

drafting, especially in the context of the protection of confidential information, what commercial 
interests may be protected by a restraint of trade, eg. Customer connection, confidential 
information, solicitation of other employees (staff connection) and the reasonableness of the 
restraint.  

 

 Cost: $25.00 members (incl. $2 .27 GST)           $35.00 non-members (incl. $3.18 GST)     
 
R.S.V.P. Thursday. 17 April 2008 (by facsimile, email or on-line) 
 

______________________________________________________  

TAX INVOICE 

REGISTRATION FORM NSW LUNCHTIME MEETING – 22 APRIL 2008 

To:  Caroline Reznik 
IPSANZ Secretariat 

GPO Box 2491 
MELBOURNE   VIC   3001 

Phone: (03) 9722 2877    Facsimile: (03) 9722 2899 
 
Name:____________________________________________ Firm: _________________________________________ 

 
 
Contact Email & Phone No: ___________________________________________            $_______________is enclosed 
 
 
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……………………………………… 


