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L. Are you agreeable Lo the following membership responsibilities preseribed in the Constitution? Yes No

10, Mewbership efigibifity, vighs amd dutfes:

I3 Members shall have the vighis, diuties and privileges which the execurive Commitiee may determine from time
to time, and may be prescribed by any rule or regulation which may be lssued herennder

{04 Upon admission to the Socteny, mentbers shall be deenred 1o have subseribed to the provisions of this Constitution.

108 No members should receive any payment or hagorariom from the Sectety and ne member should be granted
any loan by the " The Socieny™

109 No individual member or employee/stalf s hall use biv or her position with the Society o pain any finuncial herefir
directly or indirecily, by their dealing with partics involved in either in procoremens of goods, or delivery of
senvices. A member elected 1o the Executive Commitiee shall siate any imterest that he or she kas which conld give
rise fo a conflict when exercising his or ier dutfes oy o mrember of thot body:

2. Brcfly describe what you know of the type of work camied out by SHE?

3. Please list your skills or experience you feel may be uscful o the work of SHE?

4. How often can you support the activities of SHET u ekl Wfcaintlaly Oecastonel
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*Should be an active mewber for the last 3 years)
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