
Please complete, sign and mail this form to the address below.  
If you have questions, call (618) 650-2345.

Campus Box 1082 • Edwardsville, IL 62026-1082

Your Information

Name(s):_________________________________________________

Home Address:_____________________________________________

City:____________________________________  State:_____  ZIP:________

Phone:__________________ Home Email:_________________________

To make a current gift, select “Make a Gift”; to establish a pledge, select “Make 
a Pledge.” Then fill in the remaining information.

Make a Gift
With this gift of $_______________________ I/we want to help SIUE define 
excellence in higher education and help the University continue its momentum 
as one of the country’s “up-and-coming schools.” Please make check payable to 
SIUE Foundation, or use the credit card section below.

Make a Pledge in the amount of  $__________________________
I have included an (optional) initial pledge payment of  $_______________

Please make check payable to SIUE Foundation, or use the credit card section below.

The balance will be paid in         monthly,         quarterly,          annually 
installments, beginning (date) ______________________ and 

ending (date)_____________________________________

Please send reminders of pledge payments.

Credit Card Gift or Pledge Payment
I would like to charge my above gift or initial pledge payment to my credit card.

Please include your account number below or visit siue.edu/definingexcellence 
for online payment

Master Card	        Visa	         American Express	 Discover

Name on Card (if different from above):_ _________________________

Card Number:_____________________________________________

Expiration Date:____________________________________________

Daytime Phone #:___________________________________________

Signature (required):_________________________________________

Matching Gift Program
You can increase the impact of your generous donation to SIUE if you work for 
a company that matches gifts to higher education. Many companies match the 
gift of spouses, retirees and surviving spouses of retirees in addition to gifts 
from current employees.

Will you be pursuing a matching gift to SIUE through your company’s 
matching gift procedures?      Yes       No
Matching gift company name:_ _________________________________

I have enclosed my employer’s matching gift form.

Defining Excellence
T H E  C A M P A I G N  F O R  S I U E

Gift/pledge is to be used for

College of Arts and Sciences	 $_____________
Environment for Teaching Science	 $_____________
East St. Louis Center and _
Charter High School 	 $_____________
The Gardens at SIUE	 $_____________
Graduate School	 $_____________
Intercollegiate Athletics	 $_____________
Library and Information Services	 $_____________
Science Building	 $_____________
School of Business	 $_____________
School of Dental Medicine	 $_____________
School of Education	 $_____________
School of Engineering	 $_____________
School of Nursing	 $_____________
School of Pharmacy	 $_____________
Science, Technology, Engineering, _
Mathematics (STEM) Initiative	 $_____________
Student Life	 $_____________
Student Success Center	 $_____________
General Support for Students	 $_____________
General Support for Faculty	 $_____________
Other_____________________ $_____________
Specific directions for your gift:_ _______________

_______________________________________

_______________________________________

This gift may be recognized publicly. In appropriate 
donor lists publish my/our name(s) as:

______________________________________

______________________________________

Please exclude my name from any public 
recognition.

______________________________________
Signature

Estate Planning

�I have included SIUE in my estate plans.

Please send information on

Including SIUE in my will or trust

�Giving appreciated assets including stocks 
and real estate

Creating a named scholarship at SIUE

�Making gifts that pay me income (charitable 
trusts and annuities)
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