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Charitable Donation Request Form
send this completed form and other documents to GDC@cepheid.com
Organization Information
	full legal name of organization:

	     

	address:

	     

	city:
	state:
	postal / zip code:

	     
	     
	     

	country:      

	telephone:
	fax:

	     
	     

	website:

	     

	for u.s. organizations:  employer identification / 501(c)(3) number.  provide a hard copy of irs form w-9 and 501(c)(3) tax exempt letter with the application:

	

	for non-u.s. organizations: provide a hard copy of evidence of your organization’s charitable / non-profit status, including its tax-id number with the application. 

	us health care providers – provide national provider identification (npi) number:

	

	provide a copy of your current governing board members and their affiliations:

	

	

	brief description of your organization, including its mission statement, history, and services provided:

	     

	


Contact Information
	contact person:
	title:

	     
	     

	address:

	     

	city:
	state:
	postal / zip code:

	     
	     
	     

	country:      

	telephone:
	fax:

	     
	     

	e-mail address:

	     


Charitable Donation Request
requested amount (product and/or Funds):     
	description of program or project for which the charitable donation is being sought.  if applying for general support, please provide a description of the organization and the constituencies served:

	     

	


	description of how the donated funds and/or product will be used:

	     

	


	describe how cepheid’s Support will benefit the community, or those it will directly affect:

	     

	


	would Support by cepheid be made public?  if so, please advise through what means such as ads, programs, website, etc.  use of the cepheid logo or name requires approval by cepheid.

	     

	


	history of previous support by cepheid:

	     

	


	statement as to why you consider cepheid an appropriate donor:

	     

	


	description of any organizational involvement by cepheid employees:

	     

	


	program / project budget:

	     

	


Signature:_________________________________________

Name:____________________________________________

Title:_____________________________________________

Date:_____________________________________________
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