


HOW TO PARTICIPATE 
 
 
Complete the information below, attach copy of canceled check, credit card receipt or other 
acknowledgment of contribution and mail to: 
 
MATCHING GIFT PROGRAM 
SEALY, INC. 
ONE OFFICE PARKWAY 
TRINITY, NC  27370 
 
(Type or print) 
 
Date____________________________  
 
Donor’s Name___________________________________________ SSN#____________________ 
 
Address______________________________________________________________________________ 
  
City___________________________ State_______________________ Zip________________ 
 
Status (Circle One): Employee or Retiree  
 
Hire Date______________ Retirement Date________________ Location___________________ 
 
Date of Gift______________________ Amount $______________ 
 
Please match my contribution to:  Recipient’s Name___________________________________________ 
 
Address______________________________________________________________________________ 
 
City___________________________ State_____________________ Zip________________ 
 
 
I certify that the information submitted herewith is correct. 
 
________________________________________________________________ 
(Signature of Donor) 
 
 
 
 
 
OFFICE USE ONLY 
 
Gift $___________ Match___________ 
 
_________________________________________________________________ 
Authorized Signature                  Date 
 
 

(OVER) 


