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First name: ___________________________________________________________________  Last name:  ________________________________________

Name for Badge: _________________________________________________________________________________________________________________

Firm/Company: __________________________________________________________________________________________________________________

Mailing Address: _________________________________________________________ City/State/Zip Code: ______________________________________

Telephone:  ___________________________________________________E-mail: _____________________________________________________________

(Spouse/Guest) Name: ____________________________________________________________________________________________________________

II. AIPLA 2025 Annual Meeting Social and Networking Events
Thursday, October 30, 2025

Corporate Practice Breakfast (Corporate In-House Practitioners Only) $0 x          #____

Luncheon $78 x        #____

Mentor/Speed Networking Reception (for mentors and mentees) $0 x          #____

New Member/First-Time Attendee Reception (for all new AIPLA members and First-time Meeting Attendees) $0 x          #____

Diversity in IP Law Reception $0 x       #____

Opening Night Reception $99 x       #____

Friday, October 31, 2025 
Women in IP Law Breakfast $0 x       #____

Luncheon $79 x    #____

Dinner and Entertainment 
  - Table Reservation (Includes 10 tickets)

$175 x   #____
$2500 x    #____

Social and Networking Events Subtotal $

Total $

Thursday, October 30 to Saturday, November 1, 2025 • Westin Washington, DC • 999 9th Street, NW • Washington, DC

3 ways to 
register:

*To get the member rate, please submit a membership application
and payment with this registration. To obtain a membership
application, please visit our website at www.aipla.org. 

 Is this the first time attending an AIPLA stated meeting?

IMPORTANT! Please indicate food restrictions/special needs requests

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

2025 Annual Meeting Registration 

 Yes, I would like to be contacted about participating as a mentor or mentee (circle one) during 2025 Annual Meeting. Email me  ________________________________________

(1) Register Online:
Go to www.aipla.org
Credit Card Payment Only

(3) Mail or eMail:
AIPLA 
1400 Crystal Drive, • Suite 600 • Arlington, Virginia 22202 
meetings@aipla.org

(2) Fax: 703-415-0786
(Faxed registrations MUST be 
accompanied by credit card 
information.)

Method of payment
  check enclosed (make checks payable to AIPLA)

  credit card (please circle one – AMEX, MC, or VISA)

card number ___________________________exp. date ___________

name on card _____________________________________________

signature _________________________________________________

I. AIPLA 2025 Annual Meeting Registration Rates
**See AIPLA’s Cancellation Policy for Important Dates and Information Pre-registration  

deadline until 
8/29/25

Early registration 
deadline until  

9/30/25

Standard/Onsite 
after  

9/30/25

AIPLA Member - Full Meeting $1095 $1245 $1495

AIPLA Member - Day Rate fee per day.  Please indicate preferred day. 
 Thursday    Friday    Saturday

$775 
(one day only)

$875  
(one day only)

$975 
(one day only)

Government Employee/AIPLA Academic Member $145 $145 $195

AIPLA Junior/ IP Paralegal/Technical Advisor Affiliate Member $685 $785 $885

AIPLA Student Member $55 $55 $55

AIPLA Solo Practitioner Member/Regular Corporate Member  $995  $1095 $1195

First-Time Corporate In-House Counsel (Corporate in-house practitioners only) $0 $0 $0

Non-Member* - Full Meeting $1695 $1845 $1995

Non-Member - Day Rate fee per day.  Please indicate preferred day. 
 Thursday    Friday    Saturday

$1250  
(one day only)

$1350  
(one day only)

$1450  
(one day only)

Spouse/Guest Fee (For guests over 18) $150 x #____ $150 x #____ $150 x #____

Registration Subtotal $
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