
Name:

Address:

Phone number:

Firm:

Professional qualification:

to the LES Hungary Association  
(1051 Budapest, Bajcsy Zsilinszky út 16.) 

The Applicant acknowledges that by becoming a member of the LES Hungary 
Association, he/she becomes a member of the LES International as well (www.lesi.
org).  LES Hungary’s Board of Directors will inform the Applicant on his/her admission 
via email. The membership becomes active once the payment of the membership fee 
for the current financial year is received. 

Membership Application Form

Signature

Date:

Short description of the Applicant’s 
professional career:

 
Field of interest(s) regarding IP or its utilization:

Other information, which could be relevant for LES 
Hungary’s Board of Directors:

I, the undersigned, request my admission to LES 
Hungary, and hereby I declare that am familiar with 
the Association’s Deed of Fundation and I fulfil the 
obligation to pay the membership fee as set out 
therein. By submitting this application, I declare that 
I have read and accept the LES Hungary Association’s 
Privacy Policy. 

Please be informed that following the registration to LESI, all 
Members of LES Hungary will have access to the International 
Association’s website, where the members may access the latest 
news and high-quality professional contents. The content of LES 
Nouvelles journal is also available on LESI’s website and through 
the LES app, which can be downloaded free of charge for mobile 
devices. Please consider the environment when making your 
decision regarding the LES Nouvelles and only request the printed 
version if it is justified.

Applicant’s billing address: LES Nouvelles journal:

I would like to receive the journal in electronic 
form
I would like to receive the journal in printed 
form, please send it to the following addres

To be sent to:  
info@les-hungary.hu címre.

https://www.lesi.org/
https://www.lesi.org/
https://www.lesi.org/publications/les-nouvelles/about-les-nouvelles
mailto:info%40les-hungary.hu?subject=LES%20Magyarorsz%C3%A1g%20Felv%C3%A9teli%20k%C3%A9relem
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