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Disclosure Regarding Conflicts of Interest 
 

 
 

Name (please print) ______________________________________________ 
 
 

I have received a copy of the AAR Conflict of Interest Policy.  

I have read and understand the policy and agree to comply with it.  

I will disclose to the President any possible conflict of interest whenever it 
may arise. 

 
 
 
 
Signature _______________________________________________________________ 
 
 
Date ____________________________________________________________________ 


