ONFUCT OF INTEREST

DISCLOSURE

| have reviewed the Paclfic Northwest Chapter Conflict of Interest Policy and agree to be bound
by its provisions for the duration of my appointed or elected term. | would like to disclose the
following information in support of the policy (e.g., competing organization to which | belong,
other organizations that | have financial or proprietary interest that may be affected by my
Pacific Northwest Chapter service, and so on).
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