
ENTRY FORM 
TRADEMARK PRACTITIONERS’ EXAMINATION 

  

THE SOUTH AFRICAN INSTITUTE OF INTELLECTUAL PROPERTY LAW 
P.O. Box 11222, Silver Lakes, 0054 

 
               YEAR OF EXAMINATION    ___________________________________ 

     
Name:    __________________________________________ 
 
Address:         ___________________________________________ 
     ___________________________________________ 
     ___________________________________________ 
     ___________________________________________ 
 
Company name:     ________________________________ 
Work number:         ________________________________ 
Cell number:         ________________________________ 
ID number     ________________________________ 
E-mail:      ________________________________ 
E-mail for online exam purposes   ________________________________             
 
YOUR POSITION WITH REGARD TO EXAMINATION SUBJECTS: 

 

Subject 

Passed 
what 
year 

 

Previously 
written and 
failed (how 

often) 

Exemption 
claimed 

 

To be 
written in 

current year 

GROUP 1     
a) SA Patent Law & Practice     

b) SA Trademark Law & Practice     

c) SA Copyright Law & Practice     

d) SA Design Law & Practice     

e) Comparative International 
Trademark Laws 

    

             GROUP 2     

(1) Trademark Law &    
      Formalities 

    

(2) Trademark Litigation and 
related matters 

    

(3) Trademark Practitioners’ Oral 
 

    

 
NOTES 
 
(1) “PASSED” means passed in examination held specifically for the Trade Mark 

Practitioners’ examination by this Institute. 
 
(2) “EXEMPTION CLAIMED” – exemption from writing an examination may be granted 

on the basis of equivalent examinations held by the Patent Examinations Board 
having been passed. (proof to be submitted on first entering examinations.) 

 



(3) TRADEMARK PRACTITIONERS’ PRACTICE: Candidates applying to write this 
subject must: 

(i) have passed or been exempted from all other subjects: 
(ii) be and admitted attorney (proof to be submitted); and 

 
(4) ON FIRST ENTERING for these exams the following information is required: 
 

(i) details (plus copies) of matriculation or equivalent examination passed; 
and 

(ii) details of other academic qualifications   
 

(5) FEES - The following annual fees are payable, and this entry form will not be 
processed until payment is received in full; 

 
1.   Registration fee – R800-00 per annum 
2.   Student Membership fee – R1800-00 per annum 
3.   Tuition Fees: 

Programme Group 1 – R800 each 
Programme Group 2 – R800 each 

4.   Examination Fee 
Examination Fee Group 1 – R800 each 
Examination fee Group 2 – R800 each 
Supplementary, special and aegrotat – R800 per paper or oral exam 

 
Method of payment 
Payments can be made via electronic transfer into the following account: 
SAIIPL 
Standard Bank 
Acc Nu: 010649514 
Branch Code: 010-045 (PTA Church Square Branch) 
PS: Note that proof should be e-mailed to mlgrobler@saiipl.co.za before registration 
can be finalised. 
Students need to provide their name and surname as reference when electronic payments are made.  

Students will only be registered provisionally until full payment has been made. Proof of payment 

needs to be e-mailed to ML Grobler at mlgrobler@saiipl.co.za. 

 

Upon receipt of this proof the registration will be finalised, and student numbers generated. 

 
(6) The entry forms will be accepted up until 15th January of the year in which the 

examinations are to be written. Late entries will only be accepted with the approval 
of Council where good reason for such late entry exists and upon payment of an 
additional R800-00. 
 
 

________________________    ___________________ 
SIGNATURE       DATE 

 
 
 
 
 
 

mailto:mlgrobler@saiipl.co.za


DIE SUID-AFRIKAANSE INSTITUUT VIR 
INTELLEKTUELE GOEDEREREG 

 
THE SOUTH AFRICAN INSTITUTE OF 

INTELLECTUAL PROPERTY LAW 
 

APPLICATION FOR STUDENT MEMBERSHIP 
 

 

 

Date:     ______________________ 
 
 
Full names of applicant: _________________________________________ 
      
     _________________________________________ 
 
E-mail address:   _________________________________________ 
 
Secondary E-mail address  _________________________________________ 
 
Postal Address:   _________________________________________ 
      

_________________________________________ 
     
     _________________________________________  
 
NAME OF EMPLOYER FIRM _________________________________________ 
 
A COPY OF MY MATRICULATION CERTIFICATE IS ATTACHED: (NOT NECESSARY IF 
DEGREE CERTIFICATES ARE ATTACHED) 
 
 
DETAILS OF OTHER ACADEMIC QUALIFICATIONS 
 
DEGREE:  (1) ______________________ (2) __________________ 
 
COMPLETED ON (1) ______________________ (2) __________________ 
 
UNIVERSITY (1) ______________________ (2) __________________ 
 
 
 
NB: ATTACH COPIES OF DEGREE CERTIFICATES OR OF COURSE CREDITS 


