
Virginia CLE®
 

VIRGINIA CONTINUING LEGAL EDUCATION 

Please return this signed agreement to:   

Fax: (434) 984-0311 

Scan and e-mail: vacle@vacle.org 

Mail: Virginia CLE, 105 Whitewood Road, Charlottesville, VA  22901 

FACULTY AGREEMENT 

 

Faculty Member Name:______________________________________________________ 

  

Seminar:__________________________________________________________________ 

  

 

MATERIALS 

I grant Virginia CLE® the right to reproduce, publish, distribute, and sell all or part of the 

written materials I submit, if any, for the seminar noted above and to make derivative works of 

such materials. 

 

I retain the right to use the materials I submit for the seminar for any reason at all.  I agree, 

however, I will not, nor will I allow a third party to, use the materials in support of any other 

commercial CLE provider. 

 

COPYRIGHT 

I certify my materials do not infringe any copyrights. I agree to include written permission from 

copyright owners to reproduce any copyrighted material I submit, and such permission will 

extend to print and electronic media.  

 

RECORDING 

I grant Virginia CLE® the right to record my presentation at the seminar noted above and to 

reproduce, broadcast, publish, distribute, and sell all or part of my presentation. 

 

I understand Virginia CLE® may furnish me with a copy of the materials published for the 

seminar noted above, and I will receive no other compensation from Virginia CLE® in 

connection with this agreement 

 

Initials ________  I prefer not to receive this form for every seminar. I agree this agreement 

applies to all future Virginia CLE® seminars I participate in. I may revoke this portion of the 

agreement at any time by providing written notice to Virginia CLE. ® 

 

 

 

 

 __________________________________________ _________________ 

 Signature Date 


