
 

 

 

 

Tax Deductible Contribution Form 
 

Enclosed is my tax deductible check payable to the Florida Center for Nursing. 

 

 Amount enclosed:      □ $25  □ $50  □ $75  □ $100  □ $250  □ $500  □____ 

 

Name____________________________________________________________ 

Address__________________________________________________________ 

City/State/Zip_____________________________________________________ 

E-mail___________________________________________________________ 

 

All gifts will be acknowledged on our website at: http://www.FLCenterForNursing.org 

 

Check here if you wish your donation to remain anonymous □ 
Check here if you would like a receipt mailed to you □ 
 
Please mail your donation form and check to: 
 

Florida Center for Nursing 

12424 Research Parkway; Suite 220 

Orlando, FL 32826 

 
Thank you for your support in meeting the mission of the Center. 


