THE INSTITUTE

CONFLICT OF INTEREST DISCLOSURE FORM

Y/

Y

OF
THE INSTITUTE FOR

END USER COMPUTING, INC.

COMPUTING, INC.

I the undersigned director, officer or executive level employee of The Institute for End
User Computing, Inc. do herby affirm that:

a. I'have received a copy of the Institute for End User Computing, Inc.’s conflicts
of interest policy;

b. Ihave read and understood the policy;

O

. I'have agreed to comply with the policy; and

d. Tunderstand that the Corporation is a charitable organization and that in order
to maintain its federal tax exemption it must engage primarily in activities
which accomplish one or more of its tax-exempt purposes.

As of the date on which I have signed this disclosure: (Please check one)

I have had no actual or potential conflicts of interest subject to
disclosure under this policy which I have not already disclosed in full to the
Board of Directors.

OR

I may have an actual or potential conflict of interest that has not
been previously disclosed to the Board of Directors — a full description of
which I have attached to this form.

Name Date



