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COMMITTEES 

• Make Submission 

• Contact Details 

• Change Password 

• l ogout 

Senate Committee Submissions - Contact Details 

• Postcode is required 
• State is required 

I n order to upload a submission to a Senate Inquiry we require some addit ional contact information. Pl ease note that the fields marked with an asterix(*) are 
mandatory . 

Is t his account for a personal committee submission or for providing a committee submission on behalf of an organisation? 

~ Persona l DOrganisation 

Personal Details 

Email Address: lrushton2@westelcom.com I* 
Ti t le: ~ 

First Name: 

Middle Name: 

!calvin I* 
~======~ 

Surname: I Martin I* 
Address: 119 Clay Street I* 
City: I Malone I* 
State: I Ill * 

Postcode: ~* 
Home Phone: 

Mobile Phone: 

Dr. Calvin Martin
Highlight

Dr. Calvin Martin
Oval


