North American Sundial Society
CONFLICT OF INTEREST QUESTIONNAIRE

DISCLOSURE OF INTERESTS: Check NONE if applicable, or list items to be disclosed.

1. List all occasions during which you or members of your immediate family have received gifts or
payments, valued greater than $100, solely to influence NASS Board decisions.

EXPLANATION:

2 g NONE

2. Do you orany member of your immediate family have any interest that could constitute a conflict
of interest or influence your judgment, advice or decisions on behalf of NASS in any way?

EXPLANATION:

_‘%LNONE

DECLARATION: | declare that the members of my immediate family and | have no affiliations or interests
that, when considered with my position in relation to NASS, constitute a conflict of interest, except as
specifically disclosed in my responses on this questionnaire.

| agree that | have a continuing duty to report immediately to the Board of Directors all new interests or
relationships that constitute a conflict of interest or that affect my ability to exercise impartial, ethical
judgment on behalf of NASS.
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North American Sundial Society
CONFLICT OF INTEREST QUESTIONNAIRE

DISCLOSURE OF INTERESTS: Check NONE if applicable, or list items to be disclosed.

1. List all occasions during which you or members of your immediate family have received gifts or
payments, valued greater than $100, solely to influence NASS Board decisions.

EXPLANATION:

X _NONE

2. Do you or any member of your immediate family have any interest that could constitute a conflict
of interest or influence your judgment, advice or decisions on behalf of NASS in any way?

EXPLANATION:

__X NONE

DECLARATION: | declare that the members of my immediate family and | have no affiliations or interests
that, when considered with my position in relation to NASS, constitute a conflict of interest, except as
specifically disclosed in my responses on this questionnaire.

| agree that | have a continuing duty to report immediately to the Board of Directors all new interests or
relationships that constitute a conflict of interest or that affect my ability to exercise impartial, ethical

judgment on behalf of NASS.
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CONFLICT OF INTEREST QUESTIONNAIRE

DISCLOSURE OF INTERESTS: Check NONE if applicable, or list items to be disclosed.

1. List all occasions during which you or members of your immediate family have received gifts or
payments, valued greater than $100, solely to influence NASS Board decisions.
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JA;JNE

2. Do you or any member of your immediate family have any interest that could constitute a conflict
of interest or influence your judgment, advice or decisions on behalf of NASS in any way?

\/NONE
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DECLARATION: | declare that the members of my immediate family and | have no affiliations or interests
that, when considered with my position in relation to NASS, constitute a conflict of interest, except as
specifically disclosed in my responses on this questionnaire.

I agree that | have a continuing duty to report immediately to the Board of Directors all new interests or
relationships that constitute a conflict of interest or that affec abilj e impartial, ethical
judgment on behalf of NASS.
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DISCLOSURE OF INTERESTS: Check NONE if applicable, or list items to be disclosed.

1. List all occasions during which you or members of your immediate family have received gifts or
payments, valued greater than $100, solely to influence NASS Board decisions.

EXPLANATION:
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2. Do you or any member of your immediate family have any interest that could constitute a conflict
of interest or influence your judgment, advice or decisions on behalf of NASS in any way?

EXPLANATION:

7 SANONE

DECLARATION: | declare that the members of my immediate family and | have no affiliations or interests
that, when considered with my position in relation to NASS, constitute a conflict of interest, except as
specifically disclosed in my responses on this questionnaire.

I agree that | have a continuing duty to report immediately to the Board of Directors all new interests or
relationships that constitute a conflict of interest or that affect my ability to exercise impartial, ethical
judgment on behalf of NASS.
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