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Yes, I would like to make a contribution to the

Helping Hands:
The Equal Justice Colleagues’ Support Fund

to provide financial assistance to staff in legal aid and public defender offices who
have suffered direct and significant personal loss as a result of Hurricane Katrina.

¢ ¢ ¢ ¢ ¢

Please direct my contribution toward a:

O Civil Legal Aid Colleague O Public Defender Colleague O Either
NAME:
ADDRESS:
TELEPHONE: FAX:
EMAIL:
| Enclosed is my check payable to National Legal Aid & Defender Association for $
O Please bill my credit card for $
| Visa | MasterCard
Name on Card:
Card Number: Exp. Date:
Signature:
| | would like to be an anonymous donor.

THANK YOU FOR YOUR SUPPORT

Please return this form with your contribution to:
NLADA Helping Hands e 1140 Connecticut Ave., Suite 900 e Washington, DC 20036
Phone (202) 452-0620 e Fax (202) 872-1031 e development@nlada.org

NLADA is a 501(c)(3) organization and your contribution is tax-deductible as allowed by law.
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