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AAVMC Conflicts of Interest Acknowledgment and Disclosure Form

I have read the Conflict of Interest Policy set forth by the AAVMC and agree to comply fully
with its terms and conditions at all times during my service as an officer, director, volunteer, or
employee of the AAVMC. If at any time following the submission of this form | become aware
of any actual or potential conflicts of interest, or if the information provided below becomes
inaccurate or incomplete, 1 will promptly notify the AAVMC Executive Director in writing who
in turn will promptly notify the AAVMC Executive Committee in writing.

Disclosure of Actual or Potential Conflicts of Interest:

Signature:

Printed:

Date:

Adopted 10/30/09 by the AAVMC Board of Directors

Association of American Veterinary Medical Colleges
1101 Yermont Avenue NW, Suite 301, Washington, DC 20005-3536
PHONE 202-371-9195 fFAX 202-842-0773 WEB aavmc.org



