CONFIDENTIAL RECORD OF DISCLOSURE

All information provided herein will be kept strictly confidential.

Please complete this form and return to us with a $900.00 payment in order to:

1 Document your invention or idea,

2 Have us perform a patent search, and

3 Receive a free professional opinion regarding the feasibility of obtaining patent protection.

NAME

ADDRESS

CITY / STATE / ZIP

HOME TELEPHONE

WORK TELEPHONE

FAX TELEPHONE

NAME OF INVENTION

BRIEF DESCRIPTION OF THE INVENTION

PLEASE ATTACH ADDITIONAL SHEETS WITH FURTHER DESCRIPTION AND/OR SKETCHES IF NECESSARY.

CREDIT CARD AUTHORIZATION

If you have not enclosed a check and would prefer to pay by credit card, please fill out the following information:
| authorize Goldstein Law Offices to charge my: [ ] Mastercard [ ]Visa [ ]American Express

CARD NUMBER EXPIRATION DATE in the amount of $900.00.

CARDHOLDER'S NAME  print

CARDHOLDER'S SIGNATURE DATE

You may:

1 Mail to: Goldstein Law Offices / 2071 Clove Road, 204 / Staten Island, NY 10304, or
2 Faxto: 718 727 9786, or

3 Email the same information requested on this form to: info@goldsteinpc.com

GOLDSTEIN LAW OFFICES, P.C.



