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San Diego Convention Center em" Ameri_can Dietetic
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San Diego, CA

COMMERCIALISM POUCY/ DISCLOSURE OF INTEREST FORM

This form must be completed to verify that you understand ADA’s policies| commercialism and disclosure.

Commercdialism Policy

ADA maintains full control over the planning, content and implementation of all progtams presented during ANCEincluding the
seledtion of speakers, moderatars and faculty. The intent of FNCEisto provide quality sessions facused on eduecational content
free from commerdal influence or bias. ADA prohibits presentations that have as their purpose of effect promotion and/or
advertising. This spedifically indudes pervasive or inappropriate use of brands, trademarks or logos. Presentations designed
primarily as destribing commerdally marketed programe, publications or productswill not be acoepted or tolerated. To thisend,
program planners, session participants and sponsors are prohibited from engaging inlscripting or targeting commerdal or
promotional points for specific emphasis, or other actions designed to infuse the ovetall content of the program with
commercial or promotional messages. Qatements made should not be viewed as, or ronsidered representative of, any format
nosition taken on any product, subject, or issue by ADA. It isthe responsibility of the program planner 1o ensure compliance by

all speakers
w acknowledge that | have read and will adhere to the ADA Commiercialim Polioy

Bisclosure of Interest
| hereby certify that, to the best of my knowledge, no aspect of my current personal ¢r professional dreumstances place mein
the position of having a conflict of interest with any interest of the American Dietctic Assadiation (ADA) relating to this

presentation.
| hereby certify that, to the best of my knawledge, neither | (induding any member of my immediate family) nor any individual

ar entity with whom ar with which | have a significant working relationship have (hag) received something of value from a
commercial party related directly or indirectly to the subject of this presentation.

While an interest or affiliation with a corporate organization does not prevent you frpm making a presentation, the relationship
must be made known to attendees Failure to fully complete and return this form will require ADA to identify a replacement
speaker for your presentation. Failure to disclose accurate information will negate ypur ability to participate in future ADA
avents

(7] The foregoing statements are true without exception.
[] The foregoing statements are true except as reported in detail below.
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Return completed forms by Friday, May & 2017 to Amarican Lietatic Asapciation,

Atin: Caltlin Paters ~ Cooardinator, Prafassional Davalopment
via FAX; 312/899-5367 or email at cpetem@gg;riélgt.org.
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