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	Contributor 7:
	
	AU?  ☐ Yes   ☐ No      Male ☐     Female ☐

	First Name:
	     
	

	Last Name:
	     
	
	

	Contribution %:
	     
	Organization Name:
	     

	Department / College:
	     
	Title:
	     

	Business Telephone No.:
	     
	Alternative Phone No.:
	     

	Business Email:
	     
	Alternative Email:
	     

	Residential Street Address:
	     

	City:
	     
	State:
	     

	Zip Code:
	     
	Country of Residence:
	     

	Country(ies) of Citizenship:
	     
	AU Banner ID:
	     

	CONTRIBUTOR DECLARATION
To the best of my knowledge, I hereby declare that all statements made herein are true. I hereby agree to cooperate with the Auburn University IP Exchange in the protection of this intellectual property, if applicable.

	Signature: 
	     
	Date:
	     




	Contributor 8:
	
	AU?  ☐ Yes   ☐ No      Male ☐     Female ☐

	First Name:
	     
	

	Last Name:
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	Organization Name:
	     

	Department / College:
	     
	Title:
	     

	Business Telephone No.:
	     
	Alternative Phone No.:
	     

	Business Email:
	     
	Alternative Email:
	     

	Residential Street Address:
	     

	City:
	     
	State:
	     

	Zip Code:
	     
	Country of Residence:
	     

	Country(ies) of Citizenship:
	     
	AU Banner ID:
	     

	CONTRIBUTOR DECLARATION
To the best of my knowledge, I hereby declare that all statements made herein are true. I hereby agree to cooperate with the Auburn University IP Exchange in the protection of this intellectual property, if applicable.

	Signature: 
	     
	Date:
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	AU?  ☐ Yes   ☐ No      Male ☐     Female ☐
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	Title:
	     

	Business Telephone No.:
	     
	Alternative Phone No.:
	     

	Business Email:
	     
	Alternative Email:
	     

	Residential Street Address:
	     

	City:
	     
	State:
	     

	Zip Code:
	     
	Country of Residence:
	     

	Country(ies) of Citizenship:
	     
	AU Banner ID:
	     

	CONTRIBUTOR DECLARATION
To the best of my knowledge, I hereby declare that all statements made herein are true. I hereby agree to cooperate with the Auburn University IP Exchange in the protection of this intellectual property, if applicable.

	Signature: 
	     
	Date:
	     




	Contributor 10:
	
	AU?  ☐ Yes   ☐ No      Male ☐     Female ☐

	First Name:
	     
	

	Last Name:
	     
	
	

	Contribution %:
	     
	Organization Name:
	     

	Department / College:
	     
	Title:
	     

	Business Telephone No.:
	     
	Alternative Phone No.:
	     

	Business Email:
	     
	Alternative Email:
	     

	Residential Street Address:
	     

	City:
	     
	State:
	     

	Zip Code:
	     
	Country of Residence:
	     

	Country(ies) of Citizenship:
	     
	AU Banner ID:
	     

	CONTRIBUTOR DECLARATION
To the best of my knowledge, I hereby declare that all statements made herein are true. I hereby agree to cooperate with the Auburn University IP Exchange in the protection of this intellectual property, if applicable.

	Signature: 
	     
	Date:
	     








	Contributor 11:
	
	AU?  ☐ Yes   ☐ No      Male ☐     Female ☐
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	City:
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	Zip Code:
	     
	Country of Residence:
	     

	Country(ies) of Citizenship:
	     
	AU Banner ID:
	     

	CONTRIBUTOR DECLARATION
To the best of my knowledge, I hereby declare that all statements made herein are true. I hereby agree to cooperate with the Auburn University IP Exchange in the protection of this intellectual property, if applicable.

	Signature: 
	     
	Date:
	     




        
	Contributor 12:
	
	AU?  ☐ Yes   ☐ No      Male ☐     Female ☐
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	Organization Name:
	     

	Department / College:
	     
	Title:
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	Business Email:
	     
	Alternative Email:
	     

	Residential Street Address:
	     

	City:
	     
	State:
	     

	Zip Code:
	     
	Country of Residence:
	     

	Country(ies) of Citizenship:
	     
	AU Banner ID:
	     

	CONTRIBUTOR DECLARATION
To the best of my knowledge, I hereby declare that all statements made herein are true. I hereby agree to cooperate with the Auburn University IP Exchange in the protection of this intellectual property, if applicable.

	Signature: 
	     
	Date:
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