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Mark with an X the appropriate boxes in rating the following aspects of the program facilities. 
 Excellent Good Fair Poor 

Technology     

Registration     

Overall Program     

 

 

 

 

 

Mark with an X the appropriate boxes in rating the following aspects of the program. 
 Excellent Good Fair Poor 

Copyright & Trademark Agreements  

 Written Materials     

Kathleen McCarthy, Partner, King & Spalding  Quality of Presentation     

Christine-Marie Lauture, Managing Attorney, Lauture IP Quality of Presentation     

Cheryl Wang, Attorney, Cheryl Wang ESQ.  Quality of Presentation     

 

 

 

 

 

 
 Excellent Good Fair Poor 

Patent Agreements  

 Written Materials     

Eric Albrecht, IP Counsel, Mitsubishi Power Quality of Presentation     

David Bomzer, Partner, Cantor Colburn LLP Quality of Presentation     

Andrew Chien, Managing Counsel, Siemens Healthineers Quality of Presentation     

Angela Collison, Senior Manager, Canon USA Quality of Presentation     

Tom Kowalski, Partner, Duane Morris LLP Quality of Presentation     

Jenny Lee, Partner, Haug Partners  Quality of Presentation     

Heidi Lunasin, Special Counsel, Duane Morris LLP Quality of Presentation     

Matthew Prater, Senior IP Counsel, SABIC Quality of Presentation     

Nicole Woods, Assistant General Patent Counsel, Eli Lilly 
and Company  

Quality of Presentation     
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Areas for improvement and additional comments. 
 

1.   What segments of the program were of most value to you?       

2.   What segments of the program were of least value to you?    

3.   Comments:    

 

4. How did you first learn about this program? 

NYIPLA Website E-mail Social Media Word of Mouth 

Other:     
   

 
 
 
 
 
 
 
 

 
 
 

Attorney Name (Print Clearly) Attorney Signature 

 
 

Thank you for participating! 
PLEASE HAND IN COMPLETED EVALUATION FORM VIA EMAIL TO ADMIN@NYIPLA.ORG. 

 

 
 

 

 

 

 

 

 

 

 

 

Page 2 of 2 
 

NYIPLA Executive Office 
229 Seventh Street, Suite 202 | Garden City, NY 11530 | 1-201-461-6603 | admin@nyipla.org | www.nyipla.org 

Materials are available online at: 
https://www.nyipla.org/assnfe/ev.asp?ID=1436 
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