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UNIVERSITY OF THE PHILIPPINES MANILA
TECHNOLOGY TRANSFER AND BUSINESS DEVELOPMENT OFFICE
OFFICE OF THE VICE CHANCELLOR FOR RESEARCH
2/F UP Manila Main Building, Joaquin Gonzales Compound, Padre Faura Street, Ermita, Manila
Tel. No. (632) 5310-5731; Telefax No.: (632) 5310-5727; Email: ttbdo.upm@up.edu.ph


REQUEST TO USE UP TRADEMARKS, SYMBOLS, IMAGES, ICONS AND OTHER MARKS

ABOUT THIS FORM
This form is designed to facilitate requests for permission to use UP Trademarks, Symbols, Images, Icons and other Marks. This form is for University of the Philippines Manila units, accredited student organizations, and affiliated organization only. The completed form along with the required supporting documents must be submitted to the Technology Transfer and Business Development Office.

UP TRADEMARKS:
Some of the well-known marks of the University are the following:
1. “University of the Philippines” and its derivatives
2. The UP Seal
3. The Oblation
4. The Sablay
5. UP Fighting Maroons varsity logo and its derivatives

For UP Manila offices and units, using these trademarks as part of their day-to-day operations does not require permission. The name of the University and its seal can be used in promotional materials for events and the like, as long as there is no intention to confuse the audience as to the affiliation of the event.
If materials/designs containing these marks are to be reproduced and/or sold to make a profit, you must get permission and obtain a license from the University to use the desired marks. Unauthorized use in any merchandise bearing such marks constitutes trademark infringement and/or breach of contract of lease with the University.

REQUIREMENTS:
For UPM Student organizations, UPM-affiliated alumni organization, UPM-affiliated foundations:
· Certificate of accreditation as UPM Student organization, UPM-affiliated alumni association, or UPM-affiliated foundation, as issued by the appropriate accrediting unit/office.
· Duly-approved Constitution (for student organization), SEC Certificate of Registration and Articles of Incorporation (for alumni association)*
· Approval of the Dean (for college-based activities) of Office of the Vice Chancellor of Academic Affairs (for campus-wide activities)
· Photocopy of UP student/alumni ID of the Primary Contact Person, as stated in the request form
· Copy of design(s) to be approved
For UPM Unit/Office:
· Approval of the Dean/Director for the conduct of the activity/event
· Photocopy of the UPM employee ID of the Primary Contact Person
· Copy of design(s) to be approved
____________________________
*applies to first-time applicants only

ORGANIZATION
Name of Unit/Organization: ___________________________________________________________
Head of Unit/Organization: ___________________________________________________________
Office Address:	_________________________________________________________________
_________________________________________________________________
Contact No.:       	______________________ 	Email Address: _________________________

REQUEST DETAILS
Date of Request: ___mm/____dd/____yyyy      
Duration of Event, if applicable ___mm/___dd --___mm/___dd 20__
Activity/Event/Project Title: ___________________________________________________________
Primary Contact Person:	__________________________________________________________
Contact No.:       	______________________ 	Email Address: _________________________
Purpose:	________________________________________________________________________
Please select UP Trademark/s, Symbol/s, Image/s, Icon/s and other Mark/s to be used:
Seal		Oblation	  Name, Specify: ____________________________________
	Image, please specify:	_________________________________________________________
	Icon, please specify:	_________________________________________________________
	Others, please specify:_________________________________________________________
Item/Merchandise:
	Shirt		Jacket		Bag		Lanyards
	Bag Tag	Uniform	Bluebook/Notebook
	Campaign Materials, please specify: ______________________________________________
Others, please specify:		 _____________________________________________
Means of Selling:
· Online, please indicate link:	____________________________________________________
· Stall/Boutique, specify name and location: ________________________________________
· Others, specify name and location:  ______________________________________________
· The items will not be for sale:	____________________________________________________
MANUFACTURER/SUPPLIER
Name of Manufacturer/Supplier:	____________________________________________________
Business Address:	 ________________________________________________________________
_____________________________________________________________________________________
Contact No.:	______________________	Email Address: _______________________________


Endorsed by:

____________________________________________
Signature of Dean/Unit Head over Printed Name
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