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WIPO SYMPOSIUM ON TRADE SECRETS AND INNOVATION 

Geneva, November 25 and 26, 2019 

 

EXPRESSION OF INTEREST FORM 

 

(only for a participant who is NEITHER a Delegate of a WIPO Member State 

NOR a Representative of an Accredited IGO/NGO 

 

 

Mr.   Ms.  

 

1. First Name:   ............................................................................................................................  

 

2. Familly Name:   .......................................................................................................................  

 (in block capital letters) 

 

3. Nationality:   .............................................................................................................................  

 

4. Company/Organization/Employer:   .........................................................................................  

 

5. Title:   ......................................................................................................................................  

 

6. Telephone Numbers:  Official:   ......................................... Private:   .......................................  

 

7. E-mail:   ...................................................................................................................................  

 

 

 

Date:   ....................................................  Signature:   ...............................................................  

 

______________________________________________________________________________ 
 
 
 

IMPORTANT 
 
Please return this form preferably by November 8, 2019, by e-mail to tradesecrets@wipo.int 
or by facsimile:  (+41 22) 338 88 30. 
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