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I, _________________________________________, acknowledge receipt of the course materials for: 

□ I certify that I participated in the above course by webinar in its entirety.
□ I certify that I participated in the above course by teleconference in its entirety.

Hunton Andrews Kurth LLP 
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__________________________________________________ 
Signature of Attorney 

__________________________________________________ 
Date of completion of CLE course 

__________________________________________________ 
Please list jurisdictions and bar numbers for which you are seeking CLE credit 

__________________________________________________ 
Please list your email address for CLE follow-up. 
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Signature of Sponsor Representative 

__________________________________________________ 
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