
Request to purchase the AIPLA Report of the Economic Survey 

The  AIPLA  Report  of  the  Economic  Survey  is  a  biennial  survey  reporting  the  annual 
incomes  and  related professional  and demographic  characteristics  of intellectual  property  law 
attorneys  and associated  patent agents. This survey also examines the economic aspects of 
intellectual property law practice, including individual billing rates and typical charges for 
representative IP law services. You can also purchase a printed copy online in the Online Store. 

Issues available for purchase: 

Year Member Price  Non-Member 
   

Quantity Ordered 
2025 $75 $495 #_____ 
2023 $75 $495 #_____ 
2021 $75 $495 #_____ 
2019 $75 $495 

 
#_____ 

2017 $45 $495 #_____ 
2015 $45 $495 #_____ 
2013* $45 $495 #_____ 
2011* $45 $395 #_____ 

*Prices include shipping and handling for domestic orders.
*For prior issues of the Economic Survey, please contact AIPLA at aipla@aipla.org

or 703.415.0780. Inventory is limited. 

If expedited shipping is needed, please contact AIPLA directly at 703-415-0780. 
Add 5% sales tax for Virginia residents. 

Be sure to include full street address, suite or apartment number, and zip code.  All orders are shipped 
via United States Postal Service.   All orders must be prepaid. 

NAME _______________________________________MEMBER # 

ADDRESS  

TELEPHONE ___________________________       FAX 

Please charge $______________ to my:     AMEX                  MASTERCARD  VISA

CARD #:  _________________________________________  EXP. DATE: 

NAME ON CARD:    SIGNATURE: 

IF PAYING BY CHECK, MAKE CHECKS PAYABLE TO AIPLA. 
All order forms and payments should be sent to: 2000 Duke Street, Suite 300, Alexandria, VA 22314

https://ams.aipla.org/eweb/DynamicPage.aspx?Site=aipla&WebKey=6d6b055d-6765-4180-a0f7-b2b778515ff4&pager=12
mailto:aipla@aipla.org
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