Please complete all applicable spaces on this disclosure form

Speaker Name:
Presentation: 

DECLARATION

Please check one:

_____

I have no actual or potential declarations in relation to this program.



__________
___________________________________



Date

Signature of Speaker

_____
I have an affiliation with one or more persons or entities that could be perceived as having a bearing on my presentation of this subject.


List all current affiliations below:

Affiliation*


Name of Organization(s)
____________________
____________________________________________

____________________
____________________________________________

Please attach an additional sheet if necessary – thank you!
____________
___________________________________



Date


Signature of Speaker

Your cooperation in complying with these requirements is appreciated. Please return this form with your signed speaker agreement due by August 10, 2012.  Thank you!

* Possible types of affiliations include: Grant/Research Support; receipt of Honoraria, Travel, or other Benefits; acting as a Consultant/Independent Contractor, Employee, Officer or Director, or Owning a Self-Managed Equity Interest; participation as part of a Speaker’s Bureau or being a Regular Contributor to a Publication; having a close friend or family member who is an Officer, Director, Employee, or who has a Self Managed Equity Interest; and any other Financial or material Support
