
 

                                        Charitable Contribution Form 

The Southern Employee Benefits Conference (SEBC) is a not-for-profit, tax-exempt, educational 

organization.  The SEBC is recognized under the Internal Revenue Code as a 501(c)(3) 

corporation.  All monetary gifts are tax-deductible.  

 

The Steering Committee of the SEBC is charged with making certain the Conference remains in 

good financial condition.  In order to accomplish this and keep the dues and registration fees 

reasonable, we seek the support of individuals and organizations.  Your interest in supporting the 

SEBC and its mission is greatly appreciated.  

 

The Treasurer of the SEBC is responsible for maintaining these assets in order to ensure the use 

is for the dedicated purposes outlined in the By-Laws of the organization. You will receive a 

letter acknowledging your tax-deductible donation for tax reporting purposes.  

 

I wish to donate the following:   Amount enclosed $_________________  

 

Checks should be made payable to: Southern Employee Benefits Conference  

EIN 58-1129128 

 

Should you prefer to make your donation by credit card, please complete the section below:  

Please mail to: Southern Employee Benefits Conference  

3334 Peachtree Road N.E. Suite 709  

Atlanta, GA 30326  

Or, send by FAX: (404) 240-0158  

Given By: ______________________________________________________________  

Address: ______________________________________________________________  

______________________________________________________________  

City/State/Zip ______________________________________________________________  

Phone: __________________ E-mail: _____________________________________  

Credit Cards Accepted: Master Card VISA American Express  

Name Embossed on Card: ________________________________________________  

PLEASE PRINT  

Is the billing address the same as above:     Yes      No  



If “No,” please provide the billing address: 

Address: _______________________________________________________________ 

City/State/Zip: ____________________________________   ____   ____________ 

______________________________________________________________________________ 

Card #: ________________________________________________  

Expiration Date: _____________________________________ Security Code: ________  

Signature: ________________________________________________  

 

THE SEBC IS DEDICATED TO PROVIDING QUALITY PROFESSIONAL 

EDUCATION TO THE BENEFITS COMMUNITY  

 

WE THANK YOU FOR YOUR SUPPORT OF THE SEBC! 


