


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] s; � {Y:Ov'\ f)Jbreuc.ihave reviewed the declaration form 
instructions & guidelines, and the information abo e is accurate. I understand that this 

fflfo,mation will
�

made publicly avaUable on lhe CSAM-SMCA web,;te 
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Date O .3 11 arch J-o J

CSAM COI form 

Page 1 


