 2014-2015 CLEA Membership Application/Renewal Form 
CLEA urges you to complete this form online at www.cleaweb.org 

Annual dues for Full Members paying individually are $40.00 (U.S. funds). Full Members have full voting rights in CLEA and receive the Clinical Law Review via regular mail.  Payment is due July 1st. 

Annual dues for Associate Members paying individually are $15.00 (U.S. funds).  Associate Members have full voting rights but do not receive the Clinical Law Review.  Associate Membership is designed for persons engaged in legal education on a basis that is less than full-time (such as an adjunct or field placement supervisor in an externship program), law faculty (full-time or part-time) in countries outside of the U.S., and others interested in the furtherance of clinical legal education who are not full-time legal educators. 

The membership period runs from July 1 to June 30 of the following year.  Membership applications received after the Spring Clinical Law Review mailing (typically late April) will roll over to the next membership term that begins July 1 of that year.  Check your membership status at the CLEA website to confirm membership period.

You may pay your dues online at www.cleaweb.org. You may also enclose a check for membership in CLEA for 2014-2015, including any additional voluntary contribution to support the efforts of CLEA, which is deductible from federal income taxes. 

Full member $40.00 US Check # ____________ 

Associate member $15.00 US Check # ____________ 

Optional Donation Amount $25 $50 $100 Other $________, 

for a total check $___________ 

_____________________________________________________________________________

First Name Middle Last Name Suffix (But I like to be called…) 

_____________________________________________________________________________
Title 

_____________________________________________________________________________

School 

_____________________________________________________________________________

Mailing address line 1 

_____________________________________________________________________________Mailing address line 2 

_____________________________________________________________________________

City State/Province/Region Postal Code Country 

_____________________________________________________________________________

Telephone Email address

Mail this form, with a check PAYABLE TO CLEA to Praveen Kosuri, CLEA Treasurer, 3501 Sansom Street, Philadelphia, PA 19104. For any questions, email membership@cleaweb.org.  Remember that all transactions can be completed electronically at www.cleaweb.org.  BE SURE TO FILL OUT BOTH SIDES OF THIS FORM! 
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_____________________________________________________________________________

School or clinic website 

_____________________________________________________________________________

SSRN Page 

_____________________________________________________________________________

Type of clinic(s) taught 

_____________________________________________________________________________

Type of externship(s) taught 

_____________________________________________________________________________ 

Years teaching 

_____________________________________________________________________________

Other courses taught 

_____________________________________________________________________________
Contract Status (Tenure Track–unitary or clinical, Long-Term Contract, Visitor, Fellow) 

Please let us know if you are interested in participating in any of the following CLEA committees: 

ο ABA Advocacy Committee 

ο Awards 

ο Best Practices Implementation 

ο Creative Writing 

ο Elections 

ο Membership 

ο New Clinicians 

ο Political Interference 

ο Website/Communications 

Are you interested in:

Having a mentor?  (       Being a mentor?   (
Are you interested/available for discussions about scholarship?
