
 
 

   
NAME:  ____________________________________________________________________________________ 

ADDRESS:  __________________________________________________________________________________ 

CITY:  _________________________________________      STATE:  _____________    ZIP:  _________________ 

PHONE:  __________________________       EMAIL:  ________________________________________ 
 
Donations are made through the SIUE Foundation.  Please consider making The Nursing Gem of Southern Illinois one of 
your top charities this year.  Thank you for your generosity! 
 
I want to support the SIUE School of Nursing with my gift of $______________. 
 
Recognition Groups:  
 Supporters  (up to $99)  Pearl Sponsors ($100 - $249)  Ruby Sponsors ($250 - $499) 
 Sapphire Sponsors  ($500 - $999) Diamond Sponsors ($1,000 - $14,999) 
   
The School’s Foundation Funds are listed below.  Please direct my gift as follows: 
 
$_______ School of Nursing Fund    $_______ School of Nursing Emergency Fund for Students 
 
$_______ Pre-Clinical Nursing Student Scholarship Fund  $_______ Martha J. Welch Memorial Lectureship Fund 
  
$_______ AuBuchon Teaching Award    $_______ Alumni Heritage Scholarship Endowment 
 
$_______ Winston Family Scholarship for Nursing  $_______ Student Nurse Achievement Program 
 
$_______ Other  (Please specify)  __________________________________ 
 

□  My check is enclosed, made payable to the SIUE Foundation. 
       Please mail to:  School of Nursing, Campus Box 1066, Edwardsville, IL  62026. 
 

□  I wish to give by:     _____ VISA          _____  MasterCard          _____  American Express          _____  Discover 
 
 __________________________________________ _______________ 
 Credit Card Number       Expiration Date 
 
 ______________________________________________________ _____________ 
 Name of cardholder as it appears on credit card       Total Payment 
 
 ______________________________________    __________________     _____     ________ 
 Street Address                  City    State      Zip Code 
 
 ____________________________  _________________________________________ 
 Daytime Phone Number    Signature 
 
 
All donors will be listed by category in the SIUE Foundation’s Annual Report and the School of Nursing Dean’s 
Report for gifts received during the fiscal year from July 1 to June 30 annually.  Please print how you would like to be listed 
below: 
           __________________________________________________________________________________________________________ 
 
Your employer or your spouse’s employer may have a program to match or multiply your gift.  To find out, check 
http://www.matchinggifts.com/siue/, call the School of Nursing at 618-650-2551, or email Kris Heather at kheathe@siue.edu. 

Please remember the School of Nursing in your will and charitable plans. 
Our legal name is SIUE Foundation for the School of Nursing. 

 
The SIUE Foundation is a 501(c)(3) organization.  Contributions are tax-deductible to the extent allowed by law. 
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