Application for Donation or Sponsorship

How can we
help you today:

Name of Organization/Event:

Contact Person: Phone:
Address (to mail check): State: ZIP:
Tax ID# (If applicable):
Are you a current member of SIU Credit Union? D Yes D No
What percentage of our contribution is given to the organization? %

What kind of help do you need? D Donation

How much (or what are you requesting)? ($)

D Other

D Sponsorship

Date Donation Must Be Received by or Date of Event: / /

Please outline any advertising or publicity SIU Credit Union will receive from our donation or sponsorship:

At SIU Credit Union, we love to help
our community by donating to local

charities and organizations. After all,
we are in the business of people helping people.

However, we get many requests for donations
and  sponsorships  every day, and it's

hard to make sure that each of these
requests gets the attention they deserve.
In order to make sure that everyone

gets the same opportunity, please take a few
minutes to fill out our application to receive a

sponsorship or  donation.  When you have
completed the application, just turn
it in toone of our tellers at any
branch or  email it back to
Marketing@siucu.org.

Thank  you for making it easier to

assist  you.

SIuU

CREDIT

UNION

This application must be completed for consideration of sponsorship or donation. Applications will be received and reviewed each month. Donations and/or sponsorships will be given based on the criteria set forth by SIU Credit
Union. Completion of the Donation or Sponsorship Application in no way represents a guarantee of donation or sponsorship. SIU Credit Union will typically only grant two donation requests per year to the same organization. We are also unable to contribute

to political campaigns. SIU Credit Union is federally insured by the NCUA.
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