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ADDITIONAL CONTRIBUTOR(S) 

VI. Inventor(s) / Creator(s) / Author(s):  (continued)
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Full Legal Name: AU?  ☐Yes   ☐No   Male ☐     Female ☐ 
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Business Telephone No.: Alternative Phone No.: 

Business Email: Alternative Email: 

Residential Street Address: 
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Zip Code: Country of Residence: 

Country(ies) of Citizenship: AU Banner ID: 

CONTRIBUTOR DECLARATION 
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Commercialization in the protection of this intellectual property, if applicable. 

Signature: Date: 
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Signature: Date: 
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