
Declaration of interests 
 

 

(please ck if applicable) 
 
☐ I declare that I and/or the organisa on(s) which I represent do /does not receive any direct or 
indirect financial assistance or funding from the tobacco industry, other than taxes or other fiscal 
du es or court-mandated payments or se lements; nor do I receive direct or indirect funding from 
any en ty working to further the tobacco industry’s interests; nor have I/we received such funding 
within the past five years  

 
☐ I declare that I am not and have not been employed in the past five years by the tobacco industry 
nor by any en ty working to further the interests of the tobacco industry. 

 
☐ I declare that I am not affiliated with, nor do I have a professional rela onship with, the tobacco 
industry, nor any en ty working to further its interests. (NOTE: Interac ons between a public office- 
holder and the tobacco industry that are required for se ng and implemen ng public health policies 
with respect to tobacco control are not included in the no on of “professional rela onship” used in 
this paragraph). 

 
☐ I declare that the above informa on is true to the best of my knowledge and understand that my 
membership may be rejected or revoked if the informa on is inaccurate. 

 
If you are unable to ck one or more boxes, please explain below: 
 

 
Please print your full name and tle: 

Title    

Given name  Family name  

Place, date  Signature  
 

*The tobacco industry includes all manufacturers, producers, distributors, and sellers of electronic 
cigare es, tobacco, tobacco products, nico ne, nico ne products, and their  subs tutes – whether 
corporate, sole proprietorship, or subsidiary – as well as all persons, interest groups, think tanks, 
advocacy groups, lawyers, law firms, academics, lobbyists, public rela ons and/or adver sing 
agencies, corpora ons, or founda ons that represent or defend the interests of the tobacco 
industry. 

 


