
 
 
 

 
 
 
 
Inventor 
 
Name: ______________________________________________________________  
 
Address: ____________________________________________________________ 
 
Home Phone:  _____________________ _ Mobile Phone: _____________________ 
 
Email: ____________________________ UIA Membership #: _________________ 
 

 
Invention 
 
1. Invention Name ___________________________________________________ 
 
2.  Patent #: ________________________________________________________ 
 
3.  Briefly describe your invention. 

 
___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________ 

 
4. Who is the target (the likely purchaser) for your invention… and why?  
 
___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________ 
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5.  What issue or problem does your invention address? 
 
___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________ 

6. How and why is your invention better than other products already available? 

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________  

 
Invention Image 
 
We encourage you to submit a visual representation of your invention, even if just 
the patent diagram(s) or rough sketch. Please include your name and your 
invention’s name in the document. 
 

 
Signature 
 
I declare that I am the inventor of the invention herein described, that all 
information provided is true to the best of my knowledge, and that I have read and 
accept the attached terms and conditions. 
 
Inventor’s Signature: _______________________________ Date: _____________ 
 
 

 
Ways to Submit Entry Form 

 
Web:  www.AbsolutelyNew.com/contest 
Email:  contest@absolutelynew.com 
Fax: 415.865-6210 
Mail:  AbsolutelyNew, Inc. 
 c/o Invention Contest 
 650 Townsend Street, Suite 475 
 San Francisco, CA 94103 

 
  


