EMERITI RETIREMENT HEALTH SOLUTIONS
SLIDE SHOW DISCLOSURE FORM

Name of Consultant:
Consulting Firm:
Address:

Phone:

I, the Consultant named above, am requesting an electronic or hard copy of Emeriti’s PowerPoint slide
show entitled “Emeriti Presentation: Consultants” for the limited purpose of using the Slide Show in my
own presentations to audiences which include representatives of colleges, universities, and other higher
education related tax-exempt organizations (“Presentations”).

As a condition of receiving the Slide Show and having the right to use it in my own Presentations, |
acknowledge and agree to the following:

1. Il acknowledge that the Slide Show is copyrighted material of Emeriti, and | will not use or
disclose the Slide Show for any purpose other than for my own Presentations.

2. 1 will provide prompt written notice by fax to Emeriti at 1-866-686-6565 of the list of institutions
in which I intend to use the Slide Show.

3. If an institution expresses interest in the Emeriti Program or would like to learn more about
Emeriti, | will contact Emeriti to set up a meeting or a conference call.

4. | understand that Emeriti may update the Slide Show without notice to me and that | am
responsible for contacting Emeriti periodically to obtain an updated version of the Slide Show.

5. If any other consultant at the Consulting Firm wishes to use the Slide Show, he or she must
execute a copy of this form and submit it to Emeriti.

6. This arrangement is not intended to create an agency or employment relationship between the
parties, and neither party will hold itself out as an agent of the other. No remuneration shall be
owed by either party to the other under this arrangement. THE SLIDE SHOW IS PROVIDED
TO CONSULTANT ON AN “AS IS” BASIS WITH NO WARRANTIES OR GUARANTEES
REGARDING ITS CONTENT. This arrangement may only be modified in a writing signed by
Emeriti and Consultant. Either party may terminate this arrangement at any time, provided that
upon termination Consultant agrees to cease its use and disclosure of the Slide Show.

PLEASE SIGN AND RETURN THIS FORM TO EMERITI RETIREMENT HEALTH
SOLUTIONS, FAX NUMBER 866-686-6565

Signature Date

3374070.2



