
Member Confidentiality Agreement! 

I ……………………………………………………….. 
(Insert name)

of…………………………………………………………………………………………………………………….. 
(Insert business name) 

located at ………………………………………………………………………………………………………. 
(Insert address, town, state & postcode) 

understand that the information that will be given to me by IWS will be sensitive 

and confidential.  I hereby give an undertaking that I will not disclose any of the 

information given to me by the IWS group to anyone outside of the IWS group 

without the groups consent.  In turn I understand that the IWS group will not 

disclose any information that I may disclose to them without my consent. 

Signed …………………………………………………………………………………. 

Signatory’s name …………………………………………………………………. 

In relation to ………………………………………………………………………… 
(Insert business name) 

In the presence of ………………………………………………………………… 
(Witness name) 

Witness signature………………………………………………………………….. 

Dated ………………………… 


