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The Intellectual Property Society of Australia and New Zealand Inc 

together with 

The Arts Law Centre of Australia  

 

are pleased to present a joint seminar – Tuesday 13 March 2012 
 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

Date: Tuesday, 13 March 2012 
  
Time: 5.15 pm  for a 5.30 pm presentation (Neil McPhee Room) 
  5.30 pm  Presentation (followed by Drinks & Canapés in the Essoign Club)  
  7.30 pm  Concludes 
 
Venue:  Neil McPhee Room : Essoign Club 
  Owen Dixon Chambers East 
  Level 1, 205 William Street 
 MELBOURNE   

 

Topic: Copyright v Technology in Sporting Broadcasts: a US comment on the Aussie first

 quarter/innings/round 

Speaker: The Honourable Marvin Garbis, US Federal District Judge 
 
Chair:   The Honourable Peter Heerey AM QC 
    
 Cost:   $65.00 Members (incl. $5.91 GST)           $85.00 Non-Members  (incl. $7.73 GST)  
 
RSVP: Thursday 8 March 2012 (by facsimile, email or on-line)  
 
                         NUMBERS ARE STRICTLY LIMITED – LATE REGISTRATIONS MAY NOT BE ACCEPTED 

_______________________________________________________________  

REGISTRATION FORM: VICTORIAN MEETING – TUESDAY 13 MARCH 2012 

  
 

 To:  Caroline Reznik 
IPSANZ Secretariat 

GPO Box 2491 
MELBOURNE   VIC   3001 

Phone: (03) 9761 2833    Facsimile: (03) 9761 2899 
  

  
Name/s:________________________________________ Firm: _________________________________ 

  
   

Contact Email & Phone No: ____________________________________   $_______________is enclosed 
 
 

Please indicate if you have any dietary 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……………………………………… 

 

Turn left through glass doors on William 
Street. Take lift to Level 1 

 

TAX INVOICE 

 


