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Conflict of Interest 

Each speaker on the AAE Speakers List must disclose any conflict of interest. Having an interest in a 

product, service, course or company does not necessarily preclude a speaker’s participation or affect the 

status of the speaker. In deciding what to disclose, all speakers should carefully consider whether any 

particular affiliation(s) could cause any embarrassment to the speaker or whether it could lead to 

questions regarding the speaker’s motives if such affiliation(s) were made public. The purpose of 

collecting this information is to share it with those who are seeking an endodontic speaker for their 

meeting. Periodically, you will be contacted by the AAE for updating this information. 
 
Initial either Declaration A or Declaration B: 
 Declaration A  

I declare that I have no proprietary, financial, or other personal interest of any nature or kind in any 
product, service, course, and/or company, or in any firm beneficially associated therewith, that will 
be discussed or considered during presentations.  

 
Initials                                (If you initial here, do not initial Declaration B.) 

 

 Declaration B 

In accordance with this policy, I declare I have a past or present financial interest/arrangement, 

consulting position, or affiliation with the corporate organization(s) whose product(s) I will discuss 

in my presentation, as indicated below: 

 

 Affiliation/Financial InterestCorporate/Institutional Entity 

 Grants/Research Support___________________________________________________________________ 

 Consultant_______________________________________________________________________________ 

 Stock Shareholder (directly purchased) __________________________________________________ 

 Honorarium______________________________________________________________________________ 

 Financial/Material Support_________________________________________________________________ 

 

I have completed this conflict of interest statement to the best of my knowledge and belief and agree to be 

included on the AAE Speakers List. 

 

Initials _____________   (If you initial here, do not initial Declaration A.) 

 

Name (Please Print)___________________________________________________________________________ 

 

 

Signature___________________________________________________________Date_____________________ 

 

  

Please return this completed document to the AAE Headquarters via fax to 866/451-9020 (North America) 

or 312/266-9867 (International), or mail to:  

American Association of Endodontists 

Attn: Jill E. Forister, education coordinator 

211 E. Chicago Ave., Suite 1100  

Chicago, IL 60611-2691 

AAE Speakers List  

Speaker Acknowledgement Form 
 


