
 
 
             INTELLECTUAL PROPERTY ASSOCIATION OF   

        BANGLADESH 
               House-179; Road-23; New D. O. H. S, Mohakhali, Dhaka-1206 

                Website: www.ipab-bd.org ; Tel:  8813751, 9880410, Fax: 8813791 
  

 
 
      1. Name of the Firm……………………………………………………………… 

       Address of the Registered Office.........………………………………………….. 

        ………………………………………………………………………………… 

      2. Telephone No…………………………….Fax No…….......…………………. 

      3. E-mail………………………………………………………………………… 

      3. Nature of Business……………………………………………………………... 

      4. Office Location………………………………………………………………… 

 

      5. Name of the authorised person with position to represent the Firm in the 

  Association……………………………………………………………………….  

      6. Tin No. of the Firm……………………………………………… 

      7.  Specimen signature of the authorized              

          representative……………………………… 

• Father’s Name: 

• Mother’s Name: 

• Permanent Address: 

      8.  Others Members Name (If any): 

      9. Please enclose the following: 

• A copy of the Prospectus/Firm profile 

• A copy of VAT registration 

• A copy of Certificate of registration 



 

10. Membership proposed by: 

      IPAB member’s name………………………………………... 

      Seconded by IPAB member…………………………..............  

 
 

 
 
 
 
 

 
  Signature of Representative of the Firm 
   
  Date……………………………………… 

 
 
 
 
------------------------------------------------------------------------------------------------------- 

(This section is for our use only) 
 

             Membership proposed by: 

      IPAB member’s name………………………………………... 

      Seconded by IPAB member………………………….............. 

Seal of the 
company 


