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Thank you for supporting the Nichol

Please fill out ALL FIELDS below, print and sign the form to ensure your
donation is processed accurately and mail it along with your donation to:

The Judy Nicholson Foundation
P.O. Box 50127
Jacksonville Beach, FL 32240

Be sure to enclose your check or your credit card information.

Donor Name:
If anonymous, please circle: yes or no

WHOM DO WE THANK?
Name:
Company Name:
Address1:
Address2:

City: ST: Zip:
Fax: Email:

Phone (day): Phone (Evening):

PLEASE INDICATE: Enclosed is my check for $
Please charge my gift of $
Visa / Mastercard / American Express / Discover

Account No.

Expiration Date:

Required - Donor Signature and Date

Please make checks payable to The Judy Nicholson Foundation.
All gifts are tax-deductible to the extent allowable by law.
For more information, call 904-504-8513

We are an exempt organization under section 501(c) 3 of the Internal Revenue Code of 1986.
Our IRS identification number is EIN 26-4151307.

Original form maintained by JNF, a copy should be made for donor’s records.



