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5737 Jenness Hall • Orono, ME • 04469-5737 

University of Maine Pulp + Paper Foundation 

CORPORATE MEMBERSHIP 
APPLICATION FORM 

 

Company Name:   
 

Contact:   Job Title:   
 

Address:   
 

Telephone:    email:    

Type of Business:       Paper Producer           Paper Industry Supplier  Other:   

We would like to join The University of Maine Pulp & Paper Foundation as a: (please check) 
 

Foundation Sponsor (> $6,000) 

 Company Member ($1,500-$2,999) 

Scholarship Underwriter ($3,000-$5,999) 

 Special Gift Member ($500-$1,499) 

 

 
 

 
 

I authorize The University of Maine Pulp + Paper Foundation to charge my credit card as shown below: 
 

Amount of Gift $   

 
 

  

Name (please print) email  
 

Card #   Expiration Date:  CVC:  
 

Billing Address:  
 

Signature:  Date:  
 
 

Please send your completed form to jen.ireland@maine.edu or mail it to: 

The University of Maine Pulp and Paper Foundation 

5737 Jenness Hall 

Orono, ME 04469-5737 

 
Visit us at umaineppf.org 

Would you please provide us with an electronic copy of your company logo? Throughout the year we 
have many opportunities to pay tribute to the companies that support our Foundation. Please email 

your logo to Jen in the Foundation office at: jen.ireland@maine.edu. Thank you! 

You can contribution via credit card by visiting 
https://umaineppf.org/corporate-giving/ or if 

you prefer, fill out the form below and return 
it to us for payment processing. 
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