
 
Yes, I Believe in Justice! 

 
❏   VISIONARY ($5000 and above) 
❏   BENEFACTOR ($2000 - $4999) 
❏   CHAMPION ($1000 - $1999) 
❏   ADVOCATE ($500 - $999) 
❏   SUSTAINER ($301 - $499) 
❏   SUPPORTER (UP TO $300) 
 
Please let us know of any gift matches for which you may be eligible: 
 
❏   I am a new donor to the Campaign. 
❏   I am a member of OTLA. 
❏   I am a member of OWLS 
❏ My contribution is being matched by: 
 
Name  
 
Firm     Phone 
 
Address  
 
City, State, Zip  
 
Email  
 
❏ Enclosed is my check for $ 

 
❏ I would like to pledge $ 

❏ Please bill me (Month / Year) 

❏ Please send me information about automatic or monthly payment plan options. 

 
❏ Authorization for credit card charge of $ 

❏ VISA ❏ MasterCard 
 
Card Number  
 
Exp. Date    Card ID Number (3 digits on the back of your card) 
 
Signature  
 
Billing Address 
 
❏ Please designate my contribution for CEJ’s Education & Outreach programs. 

❏ I am interested in making a planned gift to the Endowment Fund; please send me additional information. 
 
Please make checks payable to the Campaign for Equal Justice. Contributions are tax deductible. All contributors will be 
acknowledged. 
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