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2026 LEADERSHIP CAMPAIGN FOR EQUAL JUSTICE

The Leadership Campaign for Equal Justice is our annual law firm initiative led by the “and Justice for all”
Leadership Committee—a group of attorneys from firms and corporate legal departments across Utah who come
together each year to raise funds to support individuals and families facing poverty, domestic violence, disability
discrimination and abuse, consumer fraud, and other civil legal challenges.

We invite law firms and solo practitioners of all sizes to participate by contributing the equivalent of two
billable hours per attorney, or another amount at the firm’s discretion.

To ensure your firm is properly recognized in our published donor listings, please indicate the number of attorneys in
your firm below.

Justice Pillars 

Justice VIP 

Justice Champions 

Justice Partners 

Justice Friends 

$1,500 per attorney or $40,000+ 
$750 per attorney or $30,000+
$325 per attorney or $15,000+ 
$150 per attorney 

< $150 per attorney 

Firm Name______________________________________________________ Number of Attorneys in firm _________

Firm Contact for Acknowledgment:_______________________________  Email______________________________

Address:____________________________________City:________________________ State:______Zip:________

Amount Pledged $ _______________________ 

Fill out form and return to Staci Duke at staci@andjusticeforall.org. Questions? Call 801-924-3169 

Card # ______________________________________________ Expiration Date__________________________

CVV Code:___________________ 

Charge my Visa/ MasterCard/ Disc/ AMEX

Anything else we should know? __________________________________________________________________

_________________________________________________________________________________________

Firm Giving Levels

Invoice Now

Invoice on this date
Invoice Monthly     Start Date__________________________

Invoice Quarterly   Start Date__________________________

Invoice my organization

Billing Contact:_________________________________________ Email_________________________________
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