

RPC NO. __________

               
  RPC Use Only

               ACCT. NAME ________________



Wyoming Research Products Center

TRADEMARK REGISTRATION FORM*
*Note:  For Use by University of Wyoming Projects
1.  TITLE OF TRADEMARK PROJECT: Please provide a title for the project (usually the words to be trademarked, unless the trademark consists of only symbol or design elements with no words)

2.  REPRESENTATION OF THE MARK:  Please provide a clear depiction of the mark. There are two possible mark formats, please mark only ONE (the two types cannot be mixed in one mark): 

STANDARD CHARACTER FORMAT: used for word(s), letter(s), number(s), or any combination thereof, without claiming any particular font style, size, color, AND without claiming any design element.

STYLIZED or DESIGN FORMAT: used for marks with design elements or word(s) or letter(s) having a particular stylized appearance.
Please Use Text Box To Show The Mark


3. IDENTIFICATION OF GOODS AND SERVICES: Please provide a statement identifying ALL goods and/or services with which the mark will be used. 
Note: The goods and/or services may be limited or clarified later, but you may NOT expand or broaden the identification of the goods/services after filing the application for registration. 

4. USE IN COMMERCE: Every trademark must eventually be used in “commerce.” 
(A). THE MARK IS ALREADY USED IN COMMERCE: Example, for goods--the trademark already appears on the goods, containers for the goods, displays associated with the goods, and the goods are already being sold or transported in commerce, etc. Example, for services-- the trademark is already being used or displayed in the sale or advertising of the services, and the services are being rendered in commerce, etc.




YES



 NO

(1). If YES, already being used, please provide the following:

	
	DATE(S)

(Please verify that your dates are accurate.) 
	REFERENCES / COMMENTS

(Please include a description of the nature of the use.)

	A.  Date of first use of the mark ANYWHERE (local or national, interstate or intrastate)

	
	

	B.  Date of first use in “commerce”  

(the date when the goods or services were first sold or transported, or the services first rendered—the date of first bona fide use in the ordinary course of trade )  
	
	


(2). If YES, already being used, please attach an actual example of use of the mark (a “specimen” of use) to this form. Acceptable specimens for GOODS include something showing the mark on the actual goods, for example: a tag or label for the goods, a photo of a display associated with the goods, or a photo of the goods showing the mark.  (Note: invoices, announcements, order forms, leaflets, brochures, publicity releases, letterhead, and business cards merely relating to the goods are NOT generally acceptable.) Acceptable specimens for SERVICES must show the mark used in the sale or advertising of the services, for example, an advertisement (or photo of an advertisement) for the services, or a business card or stationary showing a connection to the services.

(B). THE MARK IS NOT USED YET, BUT IT WILL BE IN THE FUTURE:



YES 
NO
5. STATE/FEDERAL REGISTRATION: Trademarks can be registered at the state and national level. Please indicate where this trademark is to be filed (please mark one or both):

FEDERAL REGISTRATION  


STATE REGISTRATION

6.  MAIN CONTACT INFORMATION: Provide information about the person submitting this form



7. By signing this tRADEMARK FORM, employees of the University of 

Wyoming understand they are subject to the University’s policies, including, but not the least of the University’s Intellectual Property, UNIREG 641 and Conflict of Interest Policies.

THE UNIVERSITY OF WYOMING, ITS EMPLOYEES, TRUSTEES, OFFICERS, STUDENTS, INTERNS AND CONSULTANTS EXTEND NO WARRANTIES AND ACCEPT NO LIABILITY BY PROVIDING INTELLECTUAL PROPERTY SERVICES.  THE UNIVERSITY PRESERVES ITS CONTRACTUAL SOVEREIGN IMMUNITY.

8.  DECLARATION

I hereby declare that all statements made herein of my own knowledge are true and that all statements made on information and belief are believed to be true.





















Name:














Work Phone:





Work Fax:





Email:





Home Phone:





Home Address:





State: 





City:





Zip:









































Dept:


























Position/Title:







































































Name:





Signature:





Date:





























Submit To: Wyoming Research Products Center, Dept. 3672, 1000 E. University Ave., Laramie, WY 82071
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