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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: 

mailto:GDC@cepheid.com
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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: 
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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. 

DESCRIBE HOW CEPHEID’S SUPPORT WILL BENEFIT THE COMMUNITY, OR THOSE IT WILL DIRECTLY AFFECT: 
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STATEMENT AS TO WHY YOU CONSIDER CEPHEID AN APPROPRIATE DONOR: 
      

  
DESCRIPTION OF ANY ORGANIZATIONAL INVOLVEMENT BY CEPHEID EMPLOYEES: 
      

 

HISTORY OF PREVIOUS SUPPORT BY CEPHEID: 
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PROGRAM / PROJECT BUDGET: 
      

  
 
 
 
Signature:_________________________________________ 
 
Name:____________________________________________ 
 
Title:_____________________________________________ 
 
Date:_____________________________________________ 
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