
 
 

Conflict of Interest Disclosure Form for AVMA Officers and District Directors 
 

NAME:                  
Please answer the following questions or provide substantially the same information 
in some other form (e.g. by attaching a vita).  Only report those relationships or 
interests that reasonably involve the interests of AVMA.  If you have no information 

to list in response to a specific question, answer “None.”   
 

1. Relationship with Other Organizations/Entities: Please list any current or prospective 

leadership role in, or other relationship with, any other association, society or 
foundation (e.g., board member, committee member, advisor, contributor).  

________________________________________________________________ 

________________________________________________________________ 

2. Employment, Consulting, and Honoraria: Please list any current or prospective 
employment or consulting arrangements, or honoraria or payments of more than 
$5,000.00 per year or $10,000.00 over a three-year period, that are current, 

prospective or have occurred within the past three (3) years.  

________________________________________________________________ 

________________________________________________________________ 

3. Material Financial Interests: Please list any material financial interests you, or anyone 
within your immediate family or with whom you directly share income, hold in a 
commercial entity that provides products or services to the AVMA, or reasonably may 

be anticipated to conflict with the interests of AVMA. Do not report dollar amounts or 
percentages.  Material financial interests include stock ownership or options but 
exclude indirect investments through mutual funds and the like in a company the 

stock of which is not publicly traded.   

________________________________________________________________ 

________________________________________________________________ 

4. Other Disclosures: Please list any other interests or relationships of yours or of an 

immediate family member or with whom you share income that you believe may 
potentially conflict with the interests of the AVMA.   

________________________________________________________________ 

________________________________________________________________ 

I represent that I have read, understand and agree to abide by the terms of the 
Conflict of Interest Policy for AVMA Directors. To the best of my knowledge and 
belief, the information reported above is complete and accurate. 

Signature:              Date:       

 

NOTE: If this is completed electronically—By typing your name you agree that this is 

valid as your signature. 




