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Opening Remarks

Pre-Appeals Conference

Re-Exam Unit in USPTO
James Dwyer

Director TC2800

Claim Interpretation in View of Phillips v. AWH

US Patent Reform
Joseph Rolla

Deputy Commissioner of Patents

Pet Peeves

The UUnited SStates PPatent aand TTrademark OOffice EElectrical GGroups
and

The AAIPLA EElectronic aand CComputer LLaw CCommittee
invite yyou tto aattend

Partnering iin PPatents XXII
An Open Dialogue between the USPTO and the Bar

Madison Auditorium
USPTO

600 Dulaney St.
Alexandria, Virginia 22314

The Madison Auditorium is located on the Concourse
level in the center of the complex. Paid parking is
available on the street but is limited. From King Street
Metro Station, it is a 5-10 minute walk. 

There are two parking garages; East Garage on 551
John Carlyle Street and West Garage on 550
Elizabeth Lane. The cost is $3.00 per hour and
maximum of $10.00.

Up to 4.5 hours of CLE credit available.
There is a $100 administrative fee for CLE credit.

Advance Registration is required.
Registration form on reverse.

12:00 – 4:00 PM
Wednesday, October 26, 2005

John Whealan
Office of the Solicitor

Vincent Roccia
Woodcock Washburn, LLP

John McGlynn
Woodcock Washburn, LLP

Jacques L. Etkowicz
RatnerPrestia

Stephen J. Weed
RatnerPrestia

Tim Callahan
USPTO SPE TC 2800

Michael P. Dunnam
Woodcock Washburn, LLP

Anton Fetting
Office of Patent Legal Administration

Lynne Browne
USPTO SPE TC 2100 
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Advance RRegistration RRequired—No Fee tto AAttend.*
Fax/Mail tthis fform tto AAIPLA, AAttn: HHeather WWatts tto rreserve aa sspace. RRegistration iis oon aa ffirst ccome, ffirst rreserve bbasis.
Walk-iins aare aaccepted oon aa sspace aavailable bbasis.

Mail tto: 22001 JJefferson DDavis HHighway, SSuite 2203, AArlington, VVA 222202 Fax: 7703-4415-00786

(Please print or type this form or attach a business card.)

Name: ____________________________________________________________________

Firm/Company Name: ________________________________________________________

Address: __________________________________________________________________

__________________________________________________________________

City, State, Zip:______________________________________________________________

Phone: ____________________________________Fax: ____________________________

E-mail: ____________________________________________________________________

UP TO 4.5 HOURS OF CLE CREDIT AVAILABLE
CLE INFORMATION– YOU MUST INCLUDE PAYMENT IF YOU REQUEST CLE CREDIT

CLE credit requested? T Yes, I’m requesting CLE credit.*

T  No, I’m not requesting CLE credit.

Please indicate State(s) for CLE credit: ________________________________________

__________________________________________________________________________

Bar No. ______________________

*There is a $100 administration fee for CLE credit processing.

METHOD OF PAYMENT

T Check Enclosed (Make checks payable to: AIPLA)

T Credit Card (Please circle one—AMEX, MC, or VISA)

Card Number ________________________________________________________________________

Expiration Date ____________Signature__________________________________________________

Partnering iin PPatents XXII
Registration FForm

First Name Last Name Middle Initial

12:00 –– 44:00 PM

Wednesday, OOctober 226, 22005
Madison AAuditorium aat tthe UUSPTO

Alexandria, VVirginia


