
Licensing Executives Society 
Membership application form 

 

 
For Official Use:  Cheque received     Date of election 
 

 Please complete all sections in block capitals: 
 

Personal Details 
Family Name ____________________________________________  Title (Prof/Dr/Mr/Mrs/Ms/Other) ____________________ 

First Name  _____________________________________________  Qualifications ___________________________________ 

Organisation ____________________________________________  Profession ______________________________________ 

Address for Correspondence  _______________________________________________________________________________ 

_________________________________________________________________________________________________________ 

City _______________________________ County________________________ Postcode ______________________________ 

Telephone _________________________________________ Fax __________________________________________________ 

E-mail  __________________________________________________________________________________________________ 
 
The Society’s by-laws require that members have an interest in the licensing of technology and intellectual property.  
Please describe your interest and outline the services provided by you or your company and the nature of your business. 
 

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

 
By whom or by what means were you introduced to the Society? 
 
_____________________________________________________________________________________________ 
Please note any other business or professional organisations to which you belong. 
 
_______________________________________________________________________________________________________ 
To help you and fellow members make the best use of Society facilities, please tick up to three of the industrial sectors to 
which you are most closely associated in your licensing activities: 
q  Aerospace/defence q  Healthcare q  Environmental q  Animal, plant, food science 
q  Biotechnology q  Pharmaceutical q  Multimedia q  Green Chemistry 
q  Computer hardware q  Transportation  q  Telecommunications q  Chemical, polymers and 
q  Consumer goods  q  University q  Computer software       associated industries 
q  Bio-based industrial q  Renewable energy q  Bioenergy q  Energy 
      products  
q  Electronics                   q  The Internet     q  Other [……………………………………………………..] 
 
I hereby apply for membership of the Licensing Executives Society (Britain and Ireland)* and, if elected, agree to abide by 
the society’s by-laws and to my data being used and processed including transfer to  LESI in the USA for general 
membership purposes and for inclusion of my name and business addresses, telephone and fax numbers, profession, 
industry and interest in licensing of technology and intellectual property in the directory of members on the websites, and 
the list of new members published in “NewsExchange”, distributed by email   and  “Les Nouvelles”.   
 
I enclose a cheque made payable to the “Licensing Executives Society” for:- 

  
a) £160 (if applying in November 2009 to March 2010) 

  b) £120 (if applying in April to June 2010) 
  c) £80 (if applying in July to October 2010)  
(Please delete as appropriate) being my subscription for the calendar year 2010.   
 
Signature _______________________________________ Date _______________________ 
 
If you are resident in the UK please send the completed form with payment details to: 
 

Jennifer Kirkcaldy, LES Administrative Office, Northern Networking Events Ltd, Glenfinnan Suit, Braeview House, 
9-11 Braeview Place, East Kilbride, Glasgow, G74 3XH  

Tel: 01355 244966 / fax 01355 249959 Email: LES@northernnetworking.co.uk 
 

 
* Those applicants who wish to receive updates and attend seminars given by LES Ireland or if you reside in Ireland, please 
do not complete this form but send the Irish form and applicable fee in euros to the secretary of LES Ireland c/o Brian 
McElligott, DFMG Solicitors, Embassy House, Ballsbridge, Dublin 4, Ireland Email:  bmcelligott@dfmgsolicitors.ie 
 



Licensing Executives Society 
Membership application form 

 

 
For Official Use:  Cheque received     Date of election 
 

  
Payment Details 
 
Payment may be made by cheque, credit card (Amex not accepted) or BACS transfer.  
 
Please make cheques payable to: Licensing Executives Society and return with your registration form. 
 
Credit Card Payments:  
Name as appears on card __________________________________Signed: ________________________________________ 
 
Card No: _  _  _  _  /  _  _  _  _  /  _  _  _  _  /  _  _  _  _ Expiry Date: _ _  /_ _  3 digit security code (on card reverse) __________ 
 
Card Billing Address (if different from above) __________________________________________________________________ 
 
______________________________________________________________________________________________________ 
 
BACS Transfers Bank Details:    
For further details, please contact the Administration Office. 
 
If you need to be invoiced please give details below: 
 
Name _______________________________________________ Purchase Order No _____________________________________ 
 
Address __________________________________________________________________________________________________ 
 
____________________________________________________ Contact Tel No ________________________________________ 
 


