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Association of representatives

Employee

CON LOR SPA

Via Bronzino, 8

Milano 20133

Italy

+39 02 26680330
conlor.mi@conlor.com

to represent me/us before the European Union Intellectual
Property Office
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in all proceedings as applicant or proprietor in relation to all present or future
European trade mark applications or registrations, as well as in all other proceedings
before the Office

in the following proceedings:
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