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Coalition for Juvenile Justice 

Celebrating 25 Years of Service: 1984-2009 
 
CJJ’s service to the field of juvenile justice and to its members is made possible through 
contributions, member fees and grants from diverse sources.  We welcome new contributors 
and assure you that your generosity will have important results.  Because of your donations, the 
following significant work is made possible: 
 

• Issuing reports on the nationwide status of juvenile justice with recommendations and 
ideas for change and improvement 

• Informing the Congress and state decision-makers about the interests, needs and 
concerns of youth and families in the juvenile justice system 

• Convening conferences to explore important topics and bring together a 
multidisciplinary group of juvenile justice advocates and professionals 

• Providing training, technical assistance and information resources for state juvenile 
justice advocates and professionals 

• Working intensively with state and local jurisdictions to implement reforms, such as 
detention reform 

• Educating the public about trends and issues in juvenile justice 
 
Please consider making a fully tax deductible charitable contribution to CJJ’s individual 
contributions campaign, the Circle of Leaders.  All contributions, large and small, are welcome. 
 
Please complete this form and send it back to CJJ (address below).  You may include a check 
payable to “Coalition for Juvenile Justice,” or if you prefer, CJJ can send an invoice or accept 
credit card payments via phone.  Please check your preferred payment method below. 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  
 
 Name: ______________________________________________________ 
 
 Title: _______________________ Agency:  ______________________ 
 
 Address: ______________________________________________________ 
 
 City: _______________________ State: _____ Zip:  ____________ 
 
 Phone: _______________________ Fax: _______________________ 
 
 E-mail: ______________________________________________________ 
 
Please indicate the amount of your contribution below: 
 
 Benefactor ($1,500 or more): _______________________ 
 
 Patron ($500 - $1,499):  _______________________ 
 
 Partner ($200 - $499):  _______________________ 
 
 Contributor (up to $199): _______________________ 
 
Please select one of the following payment options and return form by mail or fax: 
 
__ I will pay by enclosed check.   __ Please invoice me.   __ Please call me so I can pay by credit card. 


