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WORLD INTELLECTUAL PROPERTY ORGANIZATION (WIPO)

PRE-QUALIFICATION QUESTIONNAIRE

EXPRESSION OF INTEREST No. PCD/07/038
LAUNCH OF A NEW JOURNAL:

WORLD INTELLECTUAL PROPERTY REVIEW (WIPR)

Name of company :


Name of contact person :


Address : 


Postal code : 
 City : 


Country : 


Telephone : 


Facsimile : 


E-mail : 


1. What is the overall size?  Please provide the geographical location(s); the number of employees; financial statements; a description of your company’s activities, if other than publication.

2. Does your company have experience in publishing journals on intellectual property? 
          FORMCHECKBOX 
 Yes


 FORMCHECKBOX 
 No

3. If yes, name of the journal(s), specific area(s) it covers (e.g., copyright, patents, trademark, etc.), and the size of distribution/subscribers, and please send a copy of one such journal for our review.
…………………………….…………….……………………………………………....
…………………………………………………………………………………………..

…………………………………………………………………………………………..

…………………………………………………………………………………………..

4. Does your company publish journals on related topics? 

Technology transfer?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

IP and Economics?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

IP and trade?


 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

Others?  Please specify.
Please list them below, including the topic(s) covered and the size of distribution, and please send a copy of one such journal for our review.
…………………………….…………….……………………………………………....

…………………………………………………………………………………………..

…………………………………………………………………………………………..

…………………………………………………………………………………………..

I certify the accuracy of the above-mentioned information.  I recognize the right reserved by WIPO to verify with the listed firms/organizations the accuracy of any information submitted in response to the above-mentioned questionnaire or otherwise submitted to WIPO.  I further authorize WIPO to disqualify the firm I represent from the competition in the event that any of the above information is found to be false, erroneous or ambiguous.

Place : 

Date : 



Name and title of the authorized 

representative : 


Signature : 


(End of questionnaire)

