
REGISTRATION FORM 
 
_____________________________________________________________________________ 
Name 
_____________________________________________________________________________ 
Organization 
_____________________________________________________________________________ 
Address 
_____________________________________________________________________________ 
City / State / Zip 
_____________________________________________________________________________ 
TELEPHONE NUMBER AND E-MAIL ADDRESS 
 
      �  Check Enclosed $ ________ $100 per person, payable to Banner & Witcoff, Ltd. 

Please Call for Complimentary Arrangements 
 
 
 
 
 
 
 
 

 
 

Mail form and payment to: 
“Corporate IP Seminar” 
Banner & Witcoff, Ltd. 

1001 G Street, NW, Suite 1100 
Washington, DC  20001 

Phone:  202/508-9126 
Fax:  202/585-5946 or 202/508-9299 

  � Mastercard    � VISA   � American Express 
 
   ______________________________________________________________ 
   Card Number 
   ______________________________________________________________ 
   Exp. Date 
   ______________________________________________________________ 
   Signature 
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