


RESOLUTION OF CONFLICT OF INTEREST 

I will report all potential conflict of interest association 

I will refrain from making recommendations, regarding products or services that I have a vested interest in 

I will or have divested myself of this financial relationship 

I will remove myself from any activity associated with my role as member of Board of Directors or committee 
work in which I have a conflict of interest 

DECLARATION 

I declare having disclosed all sources that may be reasonably construed as conflict of 

interest. I agree to strive for balance, independence and objectivity in my role on the CSAM -SMCA

Board of Directors. I acknowledge that it is my responsibility to notify the CSAM-SMCA Executive 

Committee of any change in status of the above information, including new conflicts 

unanticipated at this time. 

** 

Additional information may be requested to resolve any conflict of interest. All identified conflicts of interest will be resolved, 

and disclosure will be made as deemed necessary. 

I, (PRINT FULL NAME) c �eloo..e &�-) have reviewed the declaration form 

instructions & guidelines, and the information above is accurate. I understand that this 

information 
rrr:

e Heally available on the CSAM -SMCA website. 

Signature -..11�
..,/l/lltl.

��__;;;;.....;=-

Date 
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