LAMP Children’s Specialized Hospital Initiative

Mr./Mrs./Ms./Mx./Dr.  First: Last:

Firm/Corporate Affiliate:

Mailing Address:

Telephone: Email:

Donation Amount: $ 1 Make this a monthly gift

Gift is on behalf of: [ self [ law firm [ corporation/organization
] Check (payable to LSNJ-CFJ) enclosed
] Credit Card (circle): Visa / MasterCard / American Express / Discover

Card Number: CVV/CVC: Exp. Date:

Gift is in honor/memory of:

Send notification of tribute gift to:

Mail to:

Legal Services of New Jersey
P.O. Box 10390

Edison, NJ 08906-0390

LSNJ recognizes donors on its website, in general and legal media, and in its publications.

If you prefer to remain anonymous, please check here. [



