
Sounds of Hope PLEDGE INTENTION FORM

Please make checks payable to: Nemours Children’s Health Alliance

Original Gift/Pledge Intention Forms should be mailed to:
Attention: Maggie Hightower
Nemours Children’s Health Alliance
10140 Centurion Parkway North
Jacksonville, Florida 32256 | Or fax to: (904) 697.4171

For questions, please contact Maggie Hightower  
at (904) 697.4245 or Maggie.Hightower@nemours.org. 
Nemours is a 501(c)(3) organization. Contributions are tax deductible 
to the full extent of the law. Please retain a copy for your records.


