ACNM POLICY ACKNOWLEDGMENT FORM

I have read the ACNM Leadership Ethical Guidelines and Governance policies and agree to comply with the terms and conditions at all times during my service in the ACNM leadership. If at any time following the submission of this form I become aware of any actual or potential non-compliance to these policies, I will promptly notify the ACNM Executive Director in writing.  
1. ACNM Leadership Ethical Conduct;

2. ACNM Conflict of Interest Policy; 

3. ACNM Gift Acceptance Policy:

4. ACNM Confidentiality Policy;

5. ACNM Intellectual Property Policy;

6. ACNM Authorized Spokespeople and Lobbying Policy;

7. ACNM Whistleblower Policy;

8. ACNM Document Retention/Destruction Policy;

__________________________________________________

Printed Name
___________________________________________________

Signature

___________________________________________________

Title, Office or Position

___________________________________________________

Date

Approved ACNM Board of Directors, 9/09

