
Partner Application Form

If your organization would like to become a part of the Coalition for Private Investment in Conservation, please complete this form 
and send it to info@cpicfinance.com along with a high-resolution version of your organization’s logo (in jpeg or png format).

Name

Name(s)

Type

Position(s)

Website address:

Email(s)

Social media handles (twitter and LinkedIn)

Please briefly describe your organization

Organization information

Key contact person(s)

How is your organization planning to contribute to CPIC’s mission?

Would you be interested in developing a CPIC investment blueprint? If yes, on which topic?

How can CPIC support your organization?

Collaboration with CPIC

Coastal resilience

Green infrastructure for watershed management

Sustainable coastal fisheries

Biodiversity impact monitoringForest landscape conservation and restoration

Sustainable agricultural intensification

Project structuring

Environmental markets (carbon, biodiversity) 

Other: please specify

Key area(s) of interest

Date Name

Please confirm by ticking the box that your organization:

• endorses the CPIC Statement of Intent 
• gives permission for your logo to be included on the Coalition for Private Investment in Conservation website and other 

Coalition materials, including presentations, only to indicate that your organization is part of the Coalition
• commits to participate actively in the work of the Coalition.

http://cpicfinance.com/wp-content/uploads/2021/12/Statement-of-Intent-2021.pdf
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