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MEMBERSHIP APPLICATION FORM
	SURNAME
	

	FULL NAMES
	

	CURRENT POSITION
	

	AFFILLIATION
	

	POSTAL ADDRESS
	
[bookmark: _GoBack]


	TELEPHONE NUMBER (W)
	

	CELLPHONE NUMBER
	

	FAX NUMBER
	

	e-MAIL ADDRESS
	

	FIELDS OF INTEREST
	



	I hereby give permission to the South African Association of Intellectual Property Law and Information Technology Law Teachers and Researchers     (‘AIPLITL’) and those authorised by the AIPLITL to publish my personal data (my name, fields of interest, job position and affiliation, and contact details provided here) voluntary provided by me on the AIPLITL web site. 
The information provided on this form is used for the administration of the AIPLITL web site.
	

Initials and Surname



Signature


______/______/_____________
Date



Please return the completed form to Karen Zaayman at zaaymcj@unisa.ac.za
1

image1.png
EAIPLITL

THE SOUTH AFRICAN ASSOCIATION OF INTELLECTUAL PROPERTY LAW
AND INFORMATION TECHNOLOGY LAW TEACHERS AND RESEARCHERS




