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CB&I will match contributions to eligible institutions by eligible employees and directors, up to a total of $1000.00 per person per calendar year. A minimum 

individual contribution of $25.00 to any institution must be made to qualify for the matching gift. 

 

I. ELIGIBLE PERSONS 

A. Employees of CB&I or any subsidiary, employed within the United 

States and U.S. citizens employed overseas, who have completed 

one year of service, as of the date of the gift. 

B.      Directors of Chicago Bridge & Iron Company N.V. 

 

II. ELIGIBLE INSTITUTIONS  

A.    Colleges, graduate and professional schools, and technical                  

institutions which meet all of the following criteria: 

1.    Located within the United States or one of its possessions 

2.    Nonprofit, nonproprietary 

3.    Offer at least a four-year program of college level studies 

4.    Are listed in the Education Directory – Colleges and Universities, 

published by the U.S. Department of Education 

5.    Are accredited by a recognized regional commission. 

B.    Alumni funds, foundations, or associations which are certified by the 

chief administrative officer (usually the president) of an institution 

meeting the criteria under "A" to be the sole receiving agent for that 

institution until countermanding instructions are received. 

 

III. CONTRIBUTIONS 

A. Gifts must be personal contributions in the form of cash. Cash gifts 

must be made, not merely pledged. 

B. Gifts ineligible for matching include: bequests, dues payable to 

national or local alumni groups, subscription fees for publications, 

insurance premiums, or other such payments even though such 

payments produce ultimate financial benefit to the institution. 

 

 

IV. ADMINISTRATIVE CONDITIONS 

CB&I may suspend, revoke, or terminate this program at any time with 

respect to contributions thereafter made. The interpretation, application, 

and administration of the provisions of the program shall be determined 

by CB&I, and its decisions shall be final. CB&I may request proof of 

Donor’s contribution.  

 

V. HOW THE PROGRAM OPERATES 

A. The eligible donor should complete the donor section of this form 

and transmit it with his or her gift to the school or other eligible 

institution. 

B. A responsible financial officer of the school or other eligible 

institution should complete the recipient part of the form and 

forward it to: 

 

CB&I College Gift Matching Program 

One CB&I Plaza 

2103 Research Forest Drive 

The Woodlands, TX 77380-2624 

USA 

C. A check will be made payable to the school or other eligible 

institution and mailed to recipient. 

 

Requests for information relating to the CB&I College Gift Matching 

Program should be addressed to the CB&I College Gift Matching Program 

as listed above. 

For accounting purposes the eligible institution must provide a copy of 

its W9.

 
 

 

This is a negotiable instrument. It must be accurate and complete. 

TO BE COMPLETED BY DONOR:          

Donor Name ______________________________________________________________________________________________ 
(First)                                                         (MI)                                                                            (Last) 

Home Address ____________________________________________________________________________________________ 
                                                             (Street)                                                                                  (City)                                                        (State)                                 (Zip) 

School or School Association 

Receiving Gift _____________________________________________________________________________________________________ 

 

 Gift Amount      ________________________________________  
(Minimum for Matching $25.00)                         Dollars         Cents                  Gift Amount in Words                                           Month    Day     Year 

                                         EXACT DATE OF GIFT 

Company/Location __________________________________________________________________________________________________ 
        (  ) Salaried Employee                   (  ) Shop Employee                     (  ) Field Employee                      (  ) Director                      (  ) LC Hourly 

I prefer that the Matching Contribution be: 

(  )  Unrestricted (  ) Applied to: _________________________________________________________________________________________ 
 

                      __________________________________________ 
Donor’s Signature 

 

 

TO BE COMPLETED BY RECIPIENT:                PLEASE PRINT IN INK 

The donor's signature above authorizes recipient to report this gift to CB&I to apply for a matching contribution under the CB&I College Gift Matching Program and affirms that the 

cash gift listed above has been made in the amount indicated. The signature of recipient confirms receipt of the above listed gift.   

 

    

F.I.C.E. College Code _____________________________________________________________________________________________________________ 

Financial Officer of School or Officer of Certified Institution   Title    Date 
 

Make check payable to: __________________________________________________________________________________________________________ 

 

Mail To: _______________________________________________________________________________________________________________________ 
                                                             (Street)                                                                                  (City)                                                        (State)                                 (Zip) 

Printed in USA                             OBX 20 REV FEB 13 


