
Name Email

Address Phone Number

City   State  Zip Code   Country 

Select Giving 
Option (additional 
form data appears):  

            Credit Card    EFT (Electronic Funds Transfer)            Change Request (current Donors only) 

An Employer Matching Gift is done by obtaining the appropriate matching gift form from your personnel 
office.  Indicate the total amount of your annual gift on the form and send it to us.  Your employer matches 
your gift once your contribution equals the amount on the form.    

  My employer, ______________________________, will match my total annual gift.  The appropriate 
matching gift form indicating the total annual gift is enclosed.   

Terms of Agreement 
My authorization to charge my debit/credit card or bank 
account shall be the same as if I had personally signed a check 
to the SIU Foundation. 
This authorization shall remain in effect until: 
 I notify the SIU Foundation verbally or in writing that I

wish to end this agreement, and
 the SIU Foundation has had a reasonable time to act on it.

SIU Carbondale and the SIU Foundation retain a small percent 
of all gifts to enhance philanthropic-related initiatives.  For 

our charitable disclosure information, please visit 
www.siuf.org.

Remember to … 
 Complete all fields.
 Retain a copy for your records.  Mail form 

to one of the two locations shown at the 
bottom of this page.

 Allow one giving period for processing.

For questions regarding this service, 
please contact Gift Accounting at 
(618) 453-4900.

Recurring Gift Setup / 
Change Request Form 
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