&I 1640 King Street, Box 2043
AS I D Alexandria, VA 22313-2043
703.683.8136 (tel) 703.683.9591 (fax)

'WORKPLACE LEARNING & PERFORMANCE
PRESS astdlicensing@astd.org

If you are interested in posting this PDF on your Intranet, please complete the licensing form and information
below. Return this form by fax or email. An invoice will be generated and a signed copy of the license agreement will
be returned to you.

Your Name and Company (Licensee)

ADDRESS (Line 1)
(Line 2)
(Line 3)
(Line 4)

EMAIL ADDRESS:

TELEPHONE and FAX Numbers:

Licensed Material: Infoline Digital Series: Business Skills (the “WORK”)
Licensee Material/Display Format: Your Intranet

Term: 1-Year, Renewable Fee: $750 (U.S.))

ASTD (Licensor) hereby grants Licensee a non-exclusive, 1-year term, beginning on the date of signature, to use the “WORK?” as indicated,
and display the WORK under the following conditions only:
1. No changes may be made to the WORK without the prior written consent of ASTD.
2. The WORK will be posted behind a firewall and Licensor will provide ASTD the URL and password for any web site on which the
WORK appears.
3. In consideration of this permission, Licensee will pay Licensor a non-refundable fee of $750.
4. ASTD shall have the right to terminate this Agreement immediately upon written notice to Licensee if Licensee is in material
breach of this Agreement or the Agreement is not renewed. If the Agreement is not renewed, Licensee agrees to remove the
WORK from its site.
5. Licensee shall indemnify ASTD from any damages, lawsuits, claims, liabilities, costs, charges, and expenses, including attorney’s
fees, relating to its use of the WORK.
6. This Agreement incorporates the parties’ entire agreement with respect to its subject matter. This Agreement may be amended
only by a writing signed by both parties. Licensee may not assign this Agreement of any rights granted hereunder to any third

party.

For ASTD: (Signature required to validate license)

Date:

Cat Russo, Director, International Sales and Licensing

For (Company Name) BY:

(Name/Title)
Authorized Signature: Date:




