CONFIDENTIALITY AGREEMENT

Dated in the city of 


in the province of 


this ____ day of 


, 


.

Between:

_____________________________________

and the

ORGANIZATION’S NAME

I agree that all information and data disclosed to me by ORGANIZATION’S NAME in the performance of my Services shall be treated as confidential for the benefit of ORGANIZATION’S NAME and shall not be disclosed or made known to any other person/entity except as authorized by ORGANIZATION’S NAME.  All recorded, word processed, and written briefings, minutes, reports and documents prepared by myself pursuant to this Agreement are deemed the property of ORGANIZATION’S NAME.  I acknowledge that unauthorized disclosure could cause irreparable harm and significant injury to ORGANIZATION’S NAME.  This Section shall survive the termination of this Agreement.

Accepted and agreed to by:

Signature _______________________________________________

Printed Name ____________________________________________

Title ___________________________________________________

Company _______________________________________________
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