
CORPORATE INFORMATION

Company Name: _______________________________________________________________________________________________

Address: ______________________________________  City, State/Province: ____________________ Zip/Postal Code: ____________

Telephone: ________________________  Fax: ________________________   Web Address: __________________________________

CONTACT INFORMATION

Name/Title of Primary Contact: ___________________________________________________________________________________

Address (if different from above): ________________________  City, State/Province: _________________ Zip/Postal Code: ____________

Telephone: ________________________  Fax: ________________________   E-mail: ______________________________________

Name/Title of Secondary Contact: _________________________________________________________________________________

Address (if different from above): ________________________  City, State/Province: _________________ Zip/Postal Code: ____________

Telephone: ________________________  Fax: ________________________   E-mail: _______________________________________

CATEGORY

For details about the various categories of participation in 
papiNet NA, please visit www.papinet.org/termsNA.asp. 
The participation fee provides full access and involvement 
in papiNet. IDEAlliance membership is NOT included. (1/1/2007)

Includes unlimited participation in Segment Implementation 
Groups (SIGs) and a seat on the papiNet NA Management Council. 
Please indicate your SIGs of choice and contact information on the 
accompanying SIG Participation Form.

❏ Over $600 Million Sales or Purchases .............. $7,500

❏ $100 to $599 Million Sales or Purchases .......... $5,000

❏ Below $100 Million Sales or Purchases ............ $2,500

NORTH AMERICA
PARTICIPATION ENROLLMENT FORM

PAYMENT OPTIONS (in U.S. Dollars)

❏ Credit Card (Visa/MC/Amex)

__ Visa        __ MasterCard          __ American Express

Name on Card:
_______________________________________________

Account Number:
_______________________________________________  

Exp. Date: ______________________________________

Signature: _______________________________________

❏ Check (payable to IDEAlliance) mailed to:
papiNet NA Membership  c/o IDEAlliance
1421 Prince Street, Suite 230
Alexandria, VA 22314-2805

❏ Direct Wire Transfer — please send 
funds to the following account:
SunTrust
7818 Parham Road
Richmond, VA 23294
Account Number: 1000031491656
Account Name: IDEAlliance Inc.
ABA (Transit) Number: 061 000 104
SWIFT Code: SNTRUS3A

Please return via fax to 703.837.1072 or mail to: IDEAlliance, 1421 Prince Street, Suite 230,  Alexandria, VA  22314-2805

For more information contact David Steinhardt at 

dsteinhardt@idealliance.org or call 703.837.1066


