
 
 

To benefit the Neonatal Intensive Care Unit (NICU) at Sacred Heart Children’s Hospital 
 
 
_____________________________________________________________________________________________ 
Name             
 
_____________________________________________________________________________________________  
Address       
 
_____________________________________________________________________________________________ 
City      State           Zip 
 
_____________________________________________________________________________________________ 
Daytime Phone Number                                                     Cell Number 
 
Donation Amount: $________________________________ 
 
 
Donation in honor of (if desired):___________________________________________________ _______________ 
         
 
Cash ______________________________  Check/Check Number ________________________________ 
 
Visa ________________ Mastercard _____________   Discover _____________   American Express ___________ 

 
CC # _________________________________________ Exp. Date__________  Security code_________________  
 
Signature_____________________________________________________________________________________ 

 
Please make check payable to:  Sacred Heart Foundation  

 
  Mail to: Preemie Cup Regatta, C/O Pensacola Beach Yacht Club  

 Post Office Box 1112   Gulf Breeze, Florida 32562 - 1112  
 

For More Information contact Linda Kraft, PBYC Preemie Cup Fundraising Chair 
  850-748-7859    Linda.Kraft@FLCOURTS1.GOV    

  MasterCard, VISA, Discover or American Express are accepted   
                                      
 
 


