
Nukappiakuluk 1 
P.O. Box 821 
3900 NUUK 
Greenland 

Date of Application: _______________ 

 The PinkPolarBear Foundation Contribution/Sponsorship Request 

The PinkPolarBear Foundation is a Corporate Social Responsibility initiative by Greenland Ruby A/S. A percentage 

of sales of each Greenland Ruby gem contributes to the foundation, which is concerned with international polar 

research in all disciplines, education and collaboration with Greenlandic people. We encourage our partners to 

match our contribution and seek to build a bridge between the Founding Members, the Greenlandic society and 

authorities, connecting those further with international organizations in the area of Arctic research and projects. 

Applicant Information 

(BUSINESS) NAME CONTACT (First and Last Name) 

STREET ADDRESS EMAIL 

CITY, STATE, COUNTRY, ZIP PHONE 

WEBSITE ALTERNATIVE PHONE 

A Contribution is being requested for (check the one or more that best fits your description) 

      General     Technical Assistance 

      Program/Project Support     Start-up Costs 

      Operating Support     Capital 

      Other (please specify) 

Please explain your project/request in more detail: 



Nukappiakuluk 1 
P.O. Box 821 
3900 NUUK 
Greenland 

Project Dates: 

Start: _____________________   End: _____________________ 

Budget: 

DKK amount requested:  

Total program of project budget:  

What do you hope to achieve with this Contribution/Sponsorship? 

How did you hear about The PinkPolarBear Foundation? 

         I agree to share summary of my research as a result of this contribution.

         I grant permission to The PinkPolarBear Foundation to use this information and results of the project for 

educational and communication purposes including Social Media. 

   Name  Signature 

  ___________________________               ___________________________ 

* Members of the PinkPolarBear Foundation Board cannot apply for Contribution/Sponsorship
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