
Contact Information		  Date_____________________

Company Name __________________________________________________________________________________________________________

Address _____________________________________________________  Country_____________________________________________________

City _________________________________________________________  State_ ______________________________  Zip _ ___________________

Website Address_ _____________________________________________  Main Phone_ ________________________________________________

Industry__________________________________________________________________________________________________________________

Main Contact

Name _______________________________________________________  Title_ _______________________________________________________

Email*  _______________________________________________________  Mobile _ ____________________________________________________

Address _____________________________________________________  Country_____________________________________________________

City _________________________________________________________  State_ ______________________________  Zip _ ___________________

Additional Contacts    You can have as many people in the company with access to the TSNA info. (Please include on the next page)
*By providing us with your email, you are giving us permission to send you TSNA content. Users can unsubscribe at any time.

Membership Type 
Select Membership Type       

      Allied Organization Member          Commercial Member           Education           Other

Membership Calculator
Sales Revenue in Millions (USD) ________________________ 	x $50 per every $1 million  =  Total Membership _________________________ (USD)

(Maximum fee of $25,000 (US) for producers and merchants and $10,000 (US) for printers and suppliers of the print, paper, and paper-
based packaging industry. Minimum membership amount is $500). Click here for more details.

Payment
Credit Card or Wire Transfer. Once approved, you will be sent an invoice with instructions for payment.

Membership will start the month of the application and invoiced annually on the first of the anniversary month. 
All Members will be auto renewed unless requested otherwise.

Are you interested in:

      Receiving monthly recommended social posts          

      Two Sides Webinars or Speaking Engagements

Signature ________________________________________________________________________________________ Date ____________________

Two Sides North America is part of the non-profit Two Sides global network which includes more than 
600 member companies across North America, South America, Europe, Australia and South Africa. 
Our member companies span the Graphic Communications and Paper-based Packaging value chain, 
including forestry, pulp, paper, paper-based packaging, chemicals and inks, pre-press, press, finishing, 
printing, publishing, envelopes and postal operations.www.twosides.info

Print, Paper and 
Paper Packaging 

have a great 
environmental 

story to tell

Membership Enrollment Form

Please submit your completed application to info@twosidesna.org

Two Sides North America   |   971-288-6734   |   info@twosidesna.org   |   twosidesna.org

https://twosidesna.org/join-today/
mailto:info%40twosidesna.org?subject=


*By providing us with your email, you are giving us permission to send you TSNA content. Users can unsubscribe at any time.

Additional Contact Information
Please provide an address if different than corporate address.

Accounting Contact

Name_ ______________________________________________________  Title_ _______________________________________________________

Email*  _______________________________________________________  Mobile______________________________________________________

Address _____________________________________________________  Country_____________________________________________________

City _________________________________________________________  State_ ______________________________  Zip _ ___________________

Social Media Contact

Name_ ______________________________________________________  Title_ _______________________________________________________

Email*  _______________________________________________________  Mobile______________________________________________________

Address _____________________________________________________  Country_____________________________________________________

City _________________________________________________________  State_ ______________________________  Zip _ ___________________

Additional Contact

Name_ ______________________________________________________  Title_ _______________________________________________________

Email*  _______________________________________________________  Mobile______________________________________________________

Address _____________________________________________________  Country_____________________________________________________

City _________________________________________________________  State_ ______________________________  Zip _ ___________________

Additional Contact

Name_ ______________________________________________________  Title_ _______________________________________________________

Email*  _______________________________________________________  Mobile______________________________________________________

Address _____________________________________________________  Country_____________________________________________________

City _________________________________________________________  State_ ______________________________  Zip _ ___________________

Additional Contact

Name_ ______________________________________________________  Title_ _______________________________________________________

Email*  _______________________________________________________  Mobile______________________________________________________

Address _____________________________________________________  Country_____________________________________________________

City _________________________________________________________  State_ ______________________________  Zip _ ___________________

Additional Contact

Name_ ______________________________________________________  Title_ _______________________________________________________

Email*  _______________________________________________________  Mobile______________________________________________________

Address _____________________________________________________  Country_____________________________________________________

City _________________________________________________________  State_ ______________________________  Zip _ ___________________

Please submit your completed application to info@twosidesna.org

Two Sides North America   |   971-288-6734   |   info@twosidesna.org   |   twosidesna.org

mailto:info%40twosidesna.org?subject=
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