Seniors Association & # of Greater Edmonton

Agreement of Confidentiality

1, hereby agree to protect all

confidential information acquired in the course of my
involvement with Sage . I will disclose confidential information
only when properly authorized to do so or when legally or
professionally required to do so. I understand that a breach of
this agreement could result in the termination of my association

with Sage.

Signature Date

Print Name

Signature: Withess Date




