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RECEPTION HONORING ALBERT J. KRIEGER
AUGUST 12, 2022 | 6:30 P.M.-9:00 P.M.
THE BREAKERS PALM BEACH | PALM BEACH, FL | NFC].ORG/KRIEGER

Please Select Your Sponsorship Level

[ ] Champions of Liberty -
[] Sentinels of Truth -
[] Protectors of Civil Rights -

Contact Information

Contact Name

[] Advocates of Change -
[] Patrons of Freedom -
[] Friends -

Sponsorships can
be purchased

online at
nfcj.org/Krieger

Company Name

Billing Address

City

State (Please select) ~ Zip

Phone

Email Address

Payment Information

Please charge $ tomy: [ ] Visa

Name on Card

[ ] MasterCard [ | American Express [ | Discover

Credit Card Number

Expiration Date Security Code

Signature

[] My company has a matching gifts program.

Enclosed please find my check in the amount of §

Please send me an invoice for my pledge of $

. Please make your check payable to NACDL Foundation for Criminal Justice.

to

[] I cannot attend, but I would like to donate $

[] Iwould like to donate

NACDL Foundation for Criminal Justice
Attn: C Braswell

1660 L Street NW, 12th Floor
Washington, DC 20036

Or send PDF to cbraswell@nacdl.org
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to the NACDL Foundation for Criminal Justice.

of my tickets back to the NFC] to allow for others to attend who may not have the financial resources.

* Physical tickets will not be mailed.

For more information, please contact Clay Braswell at 0or 202-465-7641.
*The NACDL Foundation for Criminal Justice is a 501(c)(3) nonprofit organization. Sponsorships,
minus any tangible benefits, are tax-deductible as allowed by law. The NFC] will provide a tax
letter confirming the total sponsorship amount.
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