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l waive any claims, including claims for defamation and restraint of
trade, which I may have against AlCl or any member of AlCl arising
out of any complaint, investigation, preceding, or enforcement
related to the AlCl Code of Ethics Handbook, including concerning
findings and disciplinary actions, up to and including expulsion.

My signature on this document means my pledge to abide by the
standards set by the AICI Code of Ethics Handbook. It also signifies
that I have read and understood the AICI Code and consent to its
provisions. I further attest that by executing this form, I
acknowledge that it constitutes a legally binding instrument.

CONSENT FORM AICI CODE OF ETHICS

I, _________(name)_______ at the date of ________, as a 
member of AICI receiving an AICI designation, am committed to 
and obligated by the AlCl Code of Ethics Handbook. I understand 
that any violation of this Code shall be determined using the 
established rules and procedures the AlCl Ethics Committee set 
forth. AlCl shall apply any disciplinary action under the 
Association's Bylaws, Policies, and Procedures.

Name and signature/date

________________________________




