AMENDED ATTACHMENT A TO THE ARTICLES OF INCORPORATION OF THE INVENTORS’ ASSOCIATION OF SOUTH CENTRAL KANSAS INC.

INVENTORS’ ASSOCIATION OF SOUTH CENTRAL KANSAS, INC.

MEMBERSHIP APPLICATION/RENEWAL

Please print: Phone: (h) , (W) , fax
Name: Trade/Occupation
Address:

City: State: Zip:

E-mail Address: Web Site:

Preferred method of receiving meeting notices: email fax US Mail

Please check appropriate type of membership/guest
MEMBER INVENTOR: ($65 Annually) Persons seeking help and

assistance in development of their inventive ideas, product or invention.

AUXILIARY MEMBER: (no charge) Spouses of MEMBER INVENTORS.
SPONSOR MEMBER:($65 Annually) Business or corporate entities wishing

to provide services for compensation.

ASSOCIATE MEMBER: (no charge) Individuals invited as members to

provide support to the Association without compensation and students under the
age of 21.

HONORARY MEMBER: members appointed by the Board of Directors.

GUEST:: (no charge) Individuals may attend two meetings before being asked to
become members and pay annual dues.
Please indicate the areas of expertise and/or other attributes which you can contribute to the
organization or areas in which you are wanting help with your ideas, product or invention.

CODE OF ETHICS/ INVENTORS’ NON-DISCLOSURE
I agree that I will not as an individual or as a representative of a company or Corporation in any way, make,
use, sell, divulge, duplicate or capitalize on any idea and/or inventions disclosed in confidence by a fellow
member or guest without first obtaining the signed approval of the originating inventor and others involved
with the transaction. This agreement is challengeable only to the extent that I can satisfactorily demonstrate
with documentary proof that the information disclosed had been previously known to me. By signing today, I
understand that my obligation under this Agreement extends to all persons, ideas and/or inventions involved in
any and all future meetings of this forum which I might attend.

Signature: Date:



