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LivingWorks Privacy Promise

LivingWorks maintains a high level of security with respect to the confidentiality of your records, and com-
plies with the provisions of the Privacy Act. We do not collect information that is extraneous to the efficient
operation of LivingWorks, nor do we release information without your authorization. LivingWorks Privacy
Promise is found at www.livingworks.net. Please complete this form and fax to LivingWorks main office at +1
(403) 209-0259 or send via e-mail to info@livingworks.net. You can also update your profile online by visiting
www.livingworks.net and clicking on “Privacy.”

Personal Information

LivingWorks will maintain your photograph (taken at your Training for Trainers course) and the information
you provide in this section on file for the purpose of confirming your identity, recording training history and
credits, collecting dissemination statistics, providing service and support, sending internal communications
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Authorization and Agreement

e The LivingWorks Trainer network will be your lifeline. Your contact information will be available to this
network for the purpose of organizing workshops and sharing resources unless otherwise indicated here:
Q Please do not release my contact information to other certified trainers.

e With regard to the provisions of the Privacy Act, | hereby authorize LivingWorks to maintain my personal
information on file for the purposes as stated above.

e | agree to inform LivingWorks of any updates to my personal information.
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