
Maine Local Government Human Resources Association 

(MLGHRA) 

Corporate Partnership Application 

The Maine Local Government Human Resources Association is excited to offer a new 
Corporate Partnership program. The program includes opportunities for professional service 
firms, consultants, or other for-profit entities to be a financial partner to the MLGHRA to 
further our mission of developing and supporting municipal Human Resources leaders. 
Corporate Partnerships are valid for 12 months. 

Contact Information

Primary Contact Name:  __________________________ ______ Title:  _________________________________  

Company:  _________________________________________________________________________________  

Business Mailing Address:  _____________________________________________________________________  

City:__________________________________________________ State:  ____   Zip:  ____________________

Phone (□ Office □ Business Cell): ______________________ Business Email:  _______________________________ 

Description of services company provides:___________________________________________________________ 
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________ 

Check Desired Corporate Partnership Level: 

□ Platinum - $1,000/annually (limited to 4)

• Sponsor one regular MLGHRA meeting with speaker introduction

• 2 listserv mailings annually

• Listed sponsor for 1 day-long training

• Listed on MLGHRA website

□ Gold - $500/annually

• 2 listserv mailings annually

• Listed on MLGHRA website

□ Silver - $250/annually

• 1 listserv mailing annually

• Listed on MLGHRA website

□ Bronze - $100/annually

• Listed on MLGHRA website

Please return this form with payment to: 

Maine Local Government Human Resources Association, 60 Community Drive, Augusta, ME 04330 

*Renewals will be mailed annually. Please email training@memun.org to update contact information.

OFFICE USE ONLY:    Corporate Partnership Effective ____________________ to _____________________ 

mailto:training@memun.org

	Zip: 
	Business Email: 
	Title: 
	Primary Contact Name: 
	Company: 
	Mailing Address: 
	City: 
	State: 
	Phone: 
	Description: 
	Description Continued: 
	Check Box3: Off
	Check Box1: Off
	Check Box2: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off


