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AALNC CHAPTER BOARD OF DIRECTORS NON-DISCLOSURE AGREEMENT

As a member of the Board of Directors of ________ Chapter of AALNC, I understand that the meetings, discussions and deliberations of the ________ Chapter of  AALNC Board of Directors must remain confidential and that the presence and/or participation of staff and other individuals at Board meetings does not in any way limit or compromise the confidential nature of such discussions.  I shall not disclose to any other party, or use for my own benefit or for the benefit of any other party, any discussions I may participate in or any information or materials that I may acquire as a result of participation in any ________ Chapter of AALNC Board of Directors meeting.  This non-disclosure shall not apply to actions that have been taken by the Board and that have been disclosed to ________ Chapter of AALNC’s membership or to the public by the appropriate authority.
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