
North American Lake Management Society 
Conflicts of Interest Statement 

 
 
I, ______________________, hereby affirm that the North American Lake Management Society has 
provided me with a copy of the Society’s Conflicts of Interest Policy, that I have read and understand the 
Policy and that I agree to comply with the provisions of that Policy with respect to my duties as a director, 
principal officer or member of a committee of the Board. 
 
I also understand that this Policy applies to all committees and subcommittees having Board-delegated 
powers and that the North American Lake Management Society is a charitable organization, and that, in 
order to maintain the tax-exempt status of the Society under Section 501(c)(3) of the Internal Revenue 
Code of 1986, as amended, the Society must continuously engage primarily in activities which accomplish 
one or more of its tax-exempt purposes as described in the Society’s Bylaws. 
 
 
Signature: ___________________________________ Date: ______________________________ 
 
Position: ____________________________________ 
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