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Patent Cooperation Treaty 
Professional Seminars 

REGISTRATION FORM 

To enroll in the seminar, complete the registration form (one form per individual). Payment MUST BE RECEIVED with the registration form. 

Seminar Name and Date:____________________________________________________ 

Name (type or print)____________________________ 

Firm/Organization:___________________________________ 

Address:________________________________________________________________ 

City:_________________________ 

State:______________ Zip:_____________________ 

Phone: _____________ Email:_____________________ 

Course Fee  (see website for details): __________________ 

Credit card Information: 

Name on credit card:________________________________ Credit card type:________________ Credit card number:_________________________Expiration date:_________________ 
Address if different from above:____________________________________________ 

Telephone number if different from above:_______________ 

Email for sending the receipt:________________________________ 

Payment: 

Mail completed registration(s) to: 
PCT Learning Center, LLC 
1115 Cameron Street
Suite 406

Alexandria, VA 22314

Fax: 703-636-8974 

Questions? Call 571.212.3868 

Cancellation Policy: Cancellations must be received prior to deadline stated on our website, to receive a refund. Refunds are subject to a $75.00 processing fee. 

Special Requirements: Please indicate if you have special ADA or dietary needs. 

